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ARMOUR PHARMACEUTICAL COMPANY 
ANNOUNCES THE FIRST SELECTIVE TENSITROPIC 


L S T C A 


lam pleased to inform you of the latest development in our Company's continuing research 
for superior chemotherapeutic agents. 


For patients suffering from tension/anxiety states, we are offering the medical profession 
Listica— a new and selectively different monocarbamate. Frankly, we would be hesitant 
about entering a field already crowded with good drugs were it not for the marked 
differences Listica presents. 


Listica is not ‘just another tranquilizer.’ We, therefore, call it The First Selective Ten- 
sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting 
impulses through internuncial pathways of the central nervous system. However, it does 
not affect the unconditioned response; thus, Listica does not induce apathy or impair acuity. 


The past three and one-half years of clinical studies have demonstrated the safety and 
efficacy of Listica in 1,759 patients. There have been no reports of contraindications, 
toxicity, habituation or serious side effects. 


One tablet q.i.d. is adequate dosage to allay tension/anxiety, maintain acuity, and promote 
eunoia*—'‘a normal mental state."’ This simple, effective dose remains the same, even 
in maintenance therapy. 


We are sending you samples and published clinical reports on Listica. We will be happy 
to send you a copy of the first “Symposium on Hydroxyphenamate” on request. | believe 


you will find Listica a valuable addition to the arsenal of chemotherapeutics for combatting 
tension /anxiety in your practice. 


Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe ‘Hydroxyphenamate, Armour.” 


LISTICA—Hydroxyphenamate, Armour. ©1961, A.P. CO. *Stedman's Medical Dictionary. 
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ANNOUNCING THE FIRST 


Symbols of the Age of Tension/Anxiety 
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LisTICA by ARMOUR ~—_aallays TENSION/ANXIETY... 


[e maintains acuity... promotes eunoia’*. . . 
— a facilitates somatic diagnosis and therapy 








SELECTIVE TENSITROPIC 


lifts the facade of 
TENSION/ANXIETY 


maintains 
normal acuity 


enhances 
physician-patient 
rapport 


without reported 
toxicity or 
contraindications 


without serious 
side effects 
or habituation 


with convenient 
dosage and 
availability 


LISTICA—Hydroxyphenamate, Armour, 


LISTICA 


New Listica allays tension /anxiety in as many as 89% of cases,?"!3 by selectively 
inhibiting impulses through internuncial pathways of the central nervous system. 
Whether the patient’s tension /anxiety is psychosomatic or a complication of 
somatic disorder, Listica reduces or eliminates the excess impulsivity seen in 
tension /anxiety states. 


Unlike many drugs, Listica does not affect unconditioned response or normal 
motor activity. Thus, Listica allays tension and anxiety without inducing apathy 
or impairing acuity; patients are able to pursue normal activities, such as driving, 
reading, writing, etc., without interference from drug therapy. 


As it removes tension/anxiety, fear and frustration, LISTICA PROMOTES EUNOIA*— 
‘“‘a normal mental state.” It bares the patient's true somatic condition, and facili- 
tates diagnosis and therapy. Patients are more tractable to concomitant drug 
therapy, respond better, faster. 


Listica is safe, as well as effective. Chronic studies’ in rats (12 months) and dogs 
(6 months) were free of toxic manifestations at oral dosage levels as high as 200 
mg./kg./day (approximately 10 times the recommended human dosage). No mac- 
roscopic or microscopic changes in tissues, organs or blood indicative of toxicity 
were observed, even at doses up to 320 mg./kg. In humans, there have been no 
adverse blood, urine or cardiac changes; liver profiles were negative, and jaundice 
has not been noted. 


During three and one-half years of clinical study in 1,759 patients,?"!3 Listica has 
produced no serious side effects. Less than 4% of patients experienced any side 
effects, and these were invariably minor and transient. Most frequent (38 cases) 
was mild drowsiness, which disappeared after the first few days of Listica therapy. 
Habituation, cumulative effects, or withdrawal symptoms have not been noted, 
even in patients taking Listica as long as two years. 


One Listica tablet, q.i.d., is the recommended dosage. Listica is supplied in bottles 
of 50 tablets on prescription only, by pharmacies everywhere. Each tablet contains 
200 mg. of Hydroxyphenamate, Armour. 


References: 


iBastian, J. W.: Classification of CNS Drugs by a Mouse Screening Battery. To be published in intern. 


Arch. de Pharmacodynamie; @Hubata, J.A., and Hecht, R.A.: Review of Clinicai Use of Hydroxyphena- 
mate (Listica) in 1,759 Patients. To be published in Clinical Medicine; 3Taub, S. J.: Management of 


Anxiety in Allergic Disorders—New Approach. To be published in Psychosomatics; 4Cahn, B.: 
Experience with a New Tranquilizing Agent (Hydroxyphenamate). /bid; 5Alexander, L.: Effect of 
Hydroxyphenamate on Conditional Psychogalvanic Reflex in Man. Supplement to Diseases of the 
Nervous System, Sept., 1961; Cahn, B.: Effect of Hydroxyphenamate in Treatment of Mild and Moder- 
ate Anxiety States. /bid; 7‘Cahn,M. M., and Levy, E. J.: Use of Hydroxyphenamate (Listica) in Derma- 
tological Therapy. /bid; 8Davis, O. F.: On Use of Hydroxyphenamate in Anxiety Associated with 
Somatic Disease. /bid; 9Eisenberg, B. C.: Amelioration of Allergic Symptoms with a New Tranquil- 
izer Drug (Listica). /bid; 1}9Friedman, A. P.: Pharmacological Approach to Treatment of Headache. 
Ibid; 'Greenspan, E. B.: Use of Hydroxyphenamate in Some Forms of Cardiovascular Disease. /bid; 
12Lunde, F., Davis, J., and Gouldmann, C.: Clinical Trial of Hydroxyphenamate in Alcoholic Patients. 
Ibid; 13McLaughlin, B. E., Harris, J., and Ryan, F.: Double Blind Study Involving “Listica,’’ Chlordi- 
azepoxide, and''Placebo"” as Adjunct to Supportive Psychotherapy in Psychiatric Clinic. /bid; 14Bastian, 
J. W.: Pharmacology and Toxicology of Hydroxyphenamate. /bid; Bossinger, C. D.: Chemistry of 
Hydroxyphenamate. /bid. 


ARMOUR PHARMACEUTICAL COMPANY, KANKAKEE, ILLINOIS 
Physicians who prefer generic names prescribe ‘‘Hydroxyphenamate, Armour.” 


© 1961, A.P. CO. *Stedman's Medical Dictionary 
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Late News 


CRASH PROGRAM FOR PHYSICIANS 
MDs urged to aid auto accident prevention and therapy. 


‘UNSOLVED FRACTURE’ SOLVED 
Leg shift to fetal position reduces break in femur neck. 


CASE OF THE MISSING VITAMIN 
Thiamine deficiencies persist among older women. 


NEW FACTORS LINKED TO TRANSFUSION DEATHS 
Unexplained clumping traced to antigen and precipitin. 
METAMORPHOSIS OF A VIRAL TUMOR 

Historic slides trace step-by-step changes to malignancy. 


BEHIND CLOSED DOORS 
Gordon Conferences provide off-the-record scientific forum. 


SHATTERING BOUT WITH TETANUS 
Michigan MDs save youngster’s life after 35-day battle. 


Legislative News 
BALANCE SHEET ON HEALTH BILLS 
Congress raises research appropriations, defers aged care. 


OHIO COUNTY INITIATES X-RAY PLAN 
Local check on radiation hazards seen as national trend. 


HEW OFFICIAL BACKS MEDICAL CENTERS 
‘Bo’ Jones urges fusion of research, teaching, service. 


Outlook 
MEASLES VACCINES AWAIT APPROVAL 
Seven drug companies plan to produce two types of agents. 
ANGIOGRAPHY FROM WAIST TO TOE 


Improved method x-rays entire lower half of arterial system. 


NEW GENE IN OLD MALADY 

Hereditary ‘childhood’ disease may prove common in adults. 
GROWING TEETH UNDER GLASS 

Pioneering studies may breach the transplant barrier. 


LEUKEMIA VIRUS FOUND IN BLOOD 
Discovery in rats aids isolation and study of pathogen. 


Doctor’s Business 
MDs AND DOs FIND COMMON GROUND 
Second meeting of leaders brings the two groups closer. 
EXPERTS ASK WHAT’S IN A (DRUG) NAME? 
Simple terms urged to replace complex chemical formulas. 
NEW LOOK FOR SUBURBAN MEDICINE 
Experiment in Virginia may set pattern for other areas. 


BLOOD FLOWS EAST TO WEST 
Japanese plasma shipped to U. S. under exchange program. 
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...unfettered 


From the beginning, woman has been a vassal to the 
temporal demands—and frequently the aberrations—of 
the cyclic mechanism of her reproductive system. Now, 
to a degree heretofore unknown, she is permitted normal- 
ization, enhancement, or suspension of cyclic function 
and procreative potential. This new physiologic control 
is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 








the first comprehensive 
regulator of 


female cyclic function 


ENOVID 


(brand of norethynodrel with ethynylestradiol 3-methyl ether) 

THE BASIC ACTION 
ENovip closely mimics the balanced progestational-estro- 
genic action of the functioning corpus luteum. This ac- 
tion is readily understood by a simple comparison. In 
effect, ENovip induces a physiologic state which simulates 
early pregnancy—except that there is no placenta or fetus. 
Thus, as in pregnancy, the production or release of pitui- 
tary gonadotropin is inhibited and ovulation suspended; 
a pseudodecidual endometrium (‘‘pseudo” because 
neither placenta nor fetus is present) is induced and 
maintained. 
Further, during ENovip therapy, certain symptoms typi- 
cal of normal pregnancy may be noted in some patients, 
such as nausea—which is usually mild and disappears 
spontaneously within a few days—breast engorgement, 
some degree of fluid retention, and often a marked sense 
of well-being. There is no androgenicity. ENovip ts as 
safe as the normal state of pregnancy. 


THE BASIC APPLICATIONS 


1. Correction of menstrual dysfunction. Emergency 
treatment of severe dysfunctional uterine bleeding is 
promptly effective following the administration of 
Enovip in larger doses. Cyclic therapy with ENovip con- 
trols less severe dysfunctional uterine bleeding. In 
amenorrhea cyclic therapy with ENovip establishes a 
pseudodecidual endometrium providing the patient has 
endometrial tissue capable of response. 


2. Ovulation suppression (to suspend fertility). For this 
purpose Enovip is administered cyclically, beginning on 
day 5 through day 24 (20 daily doses) . ‘The ovary remains 
in a state of physiologic rest and there is no impairment 
of subsequent fertility. When ENovip is prescribed for 
this cyclic use over prolonged periods, a total of twenty- 


four months should not be exceeded until continuing 
studies indicate that its present lack of undesired actions 
continues for even longer intervals. Such studies are now 
in their seventh year and will regularly be reviewed for 
extension of the present recommendation. 


3. Adjustment of the menses for reasons of health (im- 
pending hospitalization for surgery, during treatment of 
Bartholin’s gland cysts, acute urethritis, rectal abscess, 
trichomonal or monilial vaginitis) , or other special cir- 
cumstances considered valid in the opinion of the physi- 
cian. For this purpose ENovip may be started at any time 
in the cycle up to one week before expected menstrua- 
tion. Upon discontinuation, normal cyclic bleeding oc- 
curs in three to five days. 


4. Endometriosis. Continuous therapy with ENovip cor- 
rects endometriosis by producing a_ pseudodecidual 
reaction with subsequent absorption of aberrant endo- 
metrial tissue. 


5. Threatened and habitual abortion. ENovip should be 
used as emergency treatment in threatened abortion al- 
though symptoms may occur too late to be reversible. 
Continuous therapy with ENovip in habitual abortion is 
based on the physiology of pregnancy. ENovip provides 
balanced hormone support of the endometrium, permit- 
ting continuation of pregnancy when endogenous sup- 
port is otherwise inadequate. 


6. Endocrine infertility. ENovin has been used success- 
fully in cyclic therapy of endocrine infertility, promoting 
subsequent pregnancy through a probable “rebound” 
phenomenon. 


THE BASIC DOSAGE 
Basic dosage of ENOVID is 5 mg. daily in cyclic therapy, 


beginning on day 5 through day 24 (20 daily doses) . 
Higher doses may be used with complete safety to pre- 
vent or control occasional “spotting” or breakthrough 
bleeding during ENovip therapy, or for rapid effect in the 
emergency treatment of dysfunctional uterine bleeding 


and threatened abortion. 

ENovip is available in tablets of 5 mg. and 10 mg. Litera- 
ture and references, covering more than six years of inten- 
sive clinical study, available on request. 
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GESTATIONAL DIABETES CALLED 
FORERUNNER OF OVERT DISEASE 

If a woman shows temporary dia- 
betic symptoms during pregnancy, she 
has a two-to-one chance of developing 
frank diabetes mellitus within the next 
five or six years, says a Massachusetts 
specialist. 

Dr. John B. O’Sullivan, of Boston 
City Hospital, bases his conclusion on 
a 5¥2-year study of more than 20,000 
pregnant women. Initial screening and 
glucose tolerance tests revealed gesta- 
tional diabetes in 146 of this group. 
he reports in The New England Jour- 
nal of Medicine. 

Retests on 126 of the temporary 
diabetics, six weeks to six months af- 
ter delivery, turned up only nine who 
met the diagnostic criteria for diabetes 
mellitus. But when the follow-up pe- 
riod was extended to 5% years, 39 of 
the patients available for observation 
had developed the disease. 

Because of the large number of 
drop-outs from the study, the 29 per 
cent incidence suggested by this figure 
is almost certainly far too low, says 
the Boston internist. Statistical cor- 
rection by the “life table” technique 
indicates that the true cumulative in- 
cidence of diabetes following gestata- 
tional diabetes is 11 per cent the first 
year, 24 per cent the second year and 
32 per cent the third, with the 5%- 
year figure reaching 67 per cent. 

“This progression,” he comments, 
“dispels any doubt that glucose toler- 
ance abnormality during pregnancy 
should be considered merely a varia- 
tion from normal.” Gestational dia- 
betics are “prediabetic beyond any 
doubt. They are therefore suitable 
subjects for study of the disease while 
it is still latent and at the same time 
easily recognizable.” 


MASS USE OF ORAL POLIO 
VACCINE CALLED PREMATURE 

A leading polio expert has lined up 
with Dr. Jonas Salk in his dispute with 
the American Medical Association 
over live virus polio vaccines. Dr. 
David Bodian, of Johns Hopkins Uni- 
versity, describes the AMA’s call for 
mass oral immunization as “prema- 
ture” and possibly dangerous. 

The Salk vaccine, he says, has 
proved its value over the past six 
years—notably in the suppression of 
Type 2 polio, which has “virtually dis- 


TE MEWS 


appeared from the United States.” By 
contrast, he declares, the relative ef- 
fectiveness of the oral preparation is 
not yet proved. 

He terms “irresponsible” the AMA 
proposal to administer live virus vac- 
cine to most of the population, includ- 
ing those who have already received 
Salk shots. Such a procedure, he says, 
would vitiate attempts to assess the 
merits of the two preparations. How- 
ever, he believes the oral preparation 
is well suited to “mopping up” areas 
where the population has failed to take 
advantage of the Salk vaccine. 


BEDREST RULES REVISED 
IN TUBERCULOSIS THERAPY 

Bedrest, for decades a keystone of 
TB management, is being pushed into 
the background. The Committee on 
Therapy of the American Thoracic 
Society, in a report appearing simul- 
taneously in two specialty journals, 
recommends significant increases in 
levels of activity permitted for most 
TB patients. 

The Committee notes that “multi- 
ple adverse effects from strict bedrest 
are known to occur” even in healthy 
individuals. And “carefully controlled 








In Sinusitis, Rhinitis, 


Other UR Congestion 





BLOOD LEVELS 
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PLASMA LEVELS OF PHENYLEPHRINE 
EXPRESSED AS TRITIUM ACTIVITY 
AFTER ORAL ADMINISTRATION OF A 
PHENYLEPHRINE-H TANNATE TABULE: 
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studies during the past few years in- 
dicate that rest plays only a minor 
therapeutic role in the treatment of 
tuberculosis patients when an effective 
chemotherapeutic regimen is em- 
ployed.” 

The Committee’s report, printed in 
the current issues of American Review 
of Respiratory Disease and Archives 
of Environmental Health, therefore 
recommends intensive rest only for 
patients who manifest high fever, 
weakness, pain, productive cough or 
dyspnea, and for those who harbor 
drug-resistant organisms. Yet, even in 





these cases, “If patients choose an 
extreme of rest, the physician may be 
required to regulate their activity 
more precisely.” 

For asymptomatic patients who re- 
main bacteriologically positive, the 
Committee suggests confinement to 
the ward—because of their infectious- 
ness—but “full ambulation and ward 
activity.” Patients who “remain pas- 
sive” should be “encouraged to ac- 
tivity by their physicians.” 

When the patient becomes bacterio- 
logically negative, he can usually be 
discharged, continuing chemotherapy 
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You are looking at the actual course of the release of a radioactive Durabonded 
drug into the human bloodstream.’ The drug is phenylephrine tannate, one of the 
three, equally effective, active Durabond® constituents in Rynatan. 


Better than words, this graph shows why Rynatan excels in decongestion. Notice 
how the Durabonded component can provide up to 12 hours of evenly sustained 
action. It is achieved without the use of layers, coatings or drug traps and inde- 
pendent of gastrointestinal motility or specific pH. And because Durabond affords 
constant rather than sporadic blood levels, therapeutic efficacy is smooth and 
long-lasting, with rare incidence of side effects. 


Your patient's satisfaction begins with the very first dose of Rynatan and continues 
until the cause of congestion abates. In the end, could you ask for anything more? 


1. From Fig. 6, Bogner, R. L., and Moses, C.: Evaluation of a Sustained Release Principle in 
Human Subjects Utilizing Radioactive Techniques, to be published. 


RYNATAN* 
Tabules 


IRWIN, NEISLER & CO. 


October 13, 1961 


Each tabule contains phenylephrine tannate, 25 mg.; chlor- 
pheniramine tannate, 8 mg 
1 or 2 tabules each 12 hours. Children: Each 12 hours—6-11 yrs., 
4-1 tabule; 12 yrs. and older, 1-2 tabules. 


; pyrilamine tannate, 25 mg. Adults: 


75th YEAR DECATUR, ILLINOIS 


as an outpatient. In such cases, pro- 
vided all cavities are closed, “he should 
be encouraged to return to work as 
soon as possible, even though he may 
not be classified technically as having 
inactive disease.” 

Even if the patient is not discharged 
— because of “unreliability” or un- 
favorable social and economic con- 
ditions—“full activity should be rec- 
ommended, with freedom to visit all 
areas of the hospital and occasional 
visits to family or friends outside.” 

“Negative” patients with unclosed 
cavities, or those with bone and joint 
tuberculosis, still require some restric- 
tion of activity, the Committee notes. 
It also emphasizes that “initial hospi- 
talization of tuberculosis patients is 
necessary even when rest in bed is not 
indicated.” 


FIBERGLASS SPLINT FOR BURNS 
GIVES ‘HAND-IN-GLOVE’ FIT 

A new type of plastic splint for 
positioning the burned hand has just 
been designed by two occupational 
therapists, Ist Lt. JoAnne K. Gronley 
and Ist Lt. Mary H. Yeakel, at the 
Brooke Army Medical Center, Fort 
Sam Houston, Texas. 

The splint, made of fiberglass and 
polyester resin, provides all of the 
components of the position of func- 
tion, allows for individual hand size, 
is easily applied, withstands water and 
chemicals, is non-toxic, durable and 
light-weight. Moreover, it can be steri- 
lized by either autoclave or cold tech- 
niques. 

The first step in making the splint 
is to fashion a mold from a normal 
hand placed in the position of func- 
tion, Dr. Arthur E. Grant, Major MC 
at Brooke, told the Congress of Phys- 
ical Medicine and Rehabilitation. The 
mold is then used as the form on 
which future splints are constructed 
for that particular size of hand. 

In order to stockpile these splints 
and have them readily available for 
ward use, the group has been carrying 
out a series of studies aimed toward 
a system of standardizing hand width 
and length. As Dr. Grant points out, 
it is a fairly easy task to find and meas- 
ure bony prominences and skin creases 
on the normal hand. But in the burned 
hand, the characteristic edema almost 
totally obscures these features. 

E CONTINUED ON PAGE 6 
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The technique used by the Brooke 
physiatrists is to measure for width 
and length with vernier calipers across 
the widest portion of the metacarpo- 
phalangeal joints, and along the ulnar 
border of the hand from the flexor 
crease of the palm to the distal wrist 
crease. Then, a splint with the corre- 
sponding measurements is shaped to 
the patient’s hand by the addition or 


LONG-ACTING ESTROGEN 
IS UNDER CLINICAL STUDY 

A new estrogen that exhibits “ex- 
tremely prolonged activity” is now 
undergoing clinical trials, reports Dr. 
Jerre L. Noland, of the Louisville Vet- 
erans Administration Hospital. 

The synthetic compound, diethyl- 
stilbestrol di-trimethylacetate 
(DSTMA), is being tested for estro- 
gen replacement therapy in a group of 
post-menopausal patients who have 





deletion of padding material, and the 


splint is applied. 
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undergone bilateral oophorectomy. 
Another current study of the drug 
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= See both blood picture 
and patient respond to 


TRINSICON 


For a rapid hematological response 
. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are ca- 
pable of producing in ten days an Hb 
and RBC response comparable to that 
obtained after a transfusion of one pint 
of whole blood. For potent, complete 
anemia therapy, prescribe Trinsicon 
. . . just 2a day for all treatable anemias. 


Each Pulvule contains: 

Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) 

Vitamin Bi: with Intrinsic Factor 
Concentrate, N.F. . . . . . 1/2 N.F. unit (oral) * 

Cobalamin Concentrate, N.F., equivalent 


150 mg. 


to Cobalamin 7.5 mcg. ft 

(The above three ingredients are clini- 

cally equivalent to 34 N.F. unit of APA 

potency.) 
Iron, Elemental (as Ferrous Sulfate) 110 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folic Acid 1 mg. 


*Potency established prior to mixture with other ingredients. 
tObtained from extractives of suitable microbial organisms 
and liver and determined microbiologically against vitamin 
Biz standard; the total amount, including that contained in 
the Vitamin By with Intrinsic Factor Concentrate, N.F., is 
15 micrograms. 


Product brochure available; write Eli Lilly and Company, 
Indianapolis 6, Indiana. 119058 


involves a series of prostate cancer 
patients. 

Extensive animal experiments, which 
Dr. Noland has just reported to the 
American Chemical Society, show 
that a single | mg injection of DSTMA 
in female rats induces continuous es- 
trus for eight months; a 5 mg dose 
extends estrus to 1/2 years. 

The Kentucky investigator finds 
the new drug much less potent than 
diethylstilbestrol when administered 
orally. But parenteral injection yields 
“very high blood levels” of estrogen 
in comparison with oral doses of the 
parent compound. And, he believes, 
injections can be given weeks apart. 

Other animal experiments show 
DSTMA is “essentially nontoxic,” 
says Dr. Noland. His only present 
reservation derives from its exceed- 
ingly prolonged activity, which pre- 
vents the physician from quickly with- 
drawing therapy. 


EGGS SEEN AS POSSIBLE 
SOURCE OF TOXOPLASMOSIS 

Human toxoplasmosis “may be 
contracted through the eating of raw 
or undercooked infected eggs,” warn 
investigators from India’s Veterinary 
Research Institute. 

Dr. P. G. Pande and associates 
have isolated Toxoplasma gondii from 
the chorioallantoic membranes of 
chicken eggs, according to a report in 
Science. Identity of the organism was 
confirmed by its transmission to mice 
and by serological tests. 

Though one previous study re- 
vealed Toxoplasma cysts in the ovaries 
of an infected hen, Dr. Pande points 
out, his own work is the first instance 
in which eggs have been incriminated. 
The possibility that toxoplasmosis may 
be transmitted from hens to eggs to 
humans “needs urgent and immediate 
attention,” he concludes. 


RAPID STREP-SPOTTING 
TO START IN MARYLAND 

A system of overnight diagnosis for 
suspected group A streptococcal in- 
fections will go into effect Nov. 1, in 
Montgomery County, Md. Physicians 
who submit specimens to the county 
health department will receive a tele- 
phoned report within 24 hours. 

Quick identification of group A 
strep, notes county health officer, Dr. 
William J. Peeples, will enable physi- 
cians to begin timely prophylactic 

CONTINUED ON PAGE 8 
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“I feel like my old self again!” Thanks to your balanced Deprol therapy, 
normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action — avoids “seesaw” effects 
of energizers and amphetamines. 


Acts rapidly — you see improvement in a 
few days. 


Acts safely — no danger of liver or blood 
damage. 


Dosage: Usual starting dose is 1 tablet q.id. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50 light-pink, scored tablets. 


Wy WALLACE LABORATORIES /Cranbury, N. J. 


“Deprol* 


Mail this coupon for clinical supply of Deprol 





Dept. D-2A 

Professional Services Dept. 
Wallace Laboratories 
Cranbury, N. J. 
Gentlemen: Please send me a clinical supply 
of Deprol for the treatment of depression. 


Dr. 
Street 
City : Zone State 


Type of practice.................-..- 









LATE NEWS conrtinueo 


therapy against rheumatic fever, acute 
glomerulonephritis and other danger- 
ous streptococcal sequelae. 

The program, which has already 
proved successful during a field trial, 
employs the fluorescent antibody iden- 
tification technique, first applied to 
streptococci by Dr. Max Moody and 
his associates of the USPHS (mwn, 
April 22, 1960). Specimens on filter- 
paper collection kits are incubated for 
a few hours, cultured, stained with 
fluorescein-isothiocyanate-labeled 
group A antiserum, then examined 
microscopically under ultraviolet light. 
If typical apple-green cocci in chains 
appear, the test is positive. 

The entire procedure, says Dr. 
Peeples, requires only four to five 
hours as against two to three days for 
the conventional broth-culture 
method, yet “it is somewhat more 
sensitive.” 


ULTRASONIC INJECTIONS 
TRIED FOR ARTHRITIS 

Needle-shy arthritics may soon re- 
ceive pain-killing shots of hydrocorti- 
sone through intact skin. Dr. James 
E. Griffin, of the University of Penn- 
sylvania, reports that an ultrasonic 


“gun” can infiltrate muscle tissue with 
cortisone ointment that has “no pene- 
trating ability of its own.” 

Dr. Griffin, a physical therapy ex- 
pert, explains that the new method is 
an outgrowth of “hydrospray” injec- 
tion, in which drug penetration is 
stimulated by high-speed jets of water. 
In his first ultrasonic experiments, 
he applied hydrocortisone ointment to 
pig muscle, then “rubbed it in” with 
five minutes of high-frequency sound. 
Hydrocortisone in the tissue rose to a 
level of 0.82 mcg per 10 gm of tissue 
as against .35 mcg following ultra- 
sound alone. 

Preliminary human tests indicate 
that the high-frequency injections re- 
lieved pain in three patients suffering 
from bursitis and from arthritis of the 
hip, says the Philadelphia specialist. 
He foresees “possible widespread use” 
for the device in treating chronic ar- 
thritis and related joint diseases—the 
more so in that he believes ultrasound 
itself is beneficial in these conditions. 
As an added bonus, he points out, 
sonic injection could eliminate the 
danger of infection and other ill-effects 
associated with ordinary injections. 

However, he cautions that the 
ultrasonic technique lends itself only 
to muscular infiltration of drugs. 





CHEST MASSAGE MACHINE MAY RESTORE HEART BEAT 







A motor-driven rubber “fist” that 
massages the chest once a second may 
serve as an automated resuscitator for 
restarting a stopped heart. In the pho- 
tograph above, operation of the exper- 
imental device is demonstrated by two 
of its developers—Drs. Charles T. 


Dotter (left) and Kurt B. Straube, of 
the University of Oregon. A volleyball 
represents the heart; a plastic waste- 
basket, the chest wall. The machine’s 
principle derives from the closed-chest 
massage technique originally devel- 
oped at Johns Hopkins University. 
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MINIATURE EKG APPARATUS 
WEIGHS ONLY NINE POUNDS 

When Wilhelm Einthoven built 
the first electrocardiograph 60 years 
ago, it occupied two rooms and took 
five men to operate. 

The other day, an electronics firm 
put on the market an EKG outfit about 
the size of a transistor radio—seven 
inches long and nine pounds in weight. 
Completely transistorized, with 
printed circuits, the miniature appara- 
tus has all the essential features of a 
full-sized machine. 

Moreover, the device requires no 
outside power source. A_ built-in, 
sealed cadmium battery can run it con- 
tinuously for four hours—equivalent 
to 48 examinations. Manufactured by 
the Minneapolis-Honeywell Regulator 
Co., the machine sells for $850. 


LIVER PROTEIN LINKED 
TO SEX DIFFERENCES 

The liver is not usually regarded as 
a sexual organ. But a Tennessee biolo- 
gist has discovered a liver protein that 
is synthesized by male, but not by 
female, rats. 

Dr. Howard E. Bond, of Oak Ridge 
National Laboratory, reports that the 
substance, which he has _ identified 
chromatographically, makes up 3.2 
per cent of all proteins in the fluid por- 
tion of liver cell cytoplasm—‘a large 
amount for a single protein.” It does 
not occur in other organs, or in blood 
serum. 

Confirming the sex-linked nature of 
the substance, Dr. Bond finds that cas- 
trated males lose the protein, though 
very slowly—it can still be detected 
after three months, Estrogen injec- 
tions hasten the disappearance, while 
testosterone restores it to near-normal 
levels. Significantly, testosterone also 
induces castrated female animals to 
elaborate the substance, says the Ten- 
nessee investigator. 

The protein’s physiological func- 
tion, he adds, is unknown. 





MEDICAL WORLD NEWS 





built 
years 
d took 


*s firm 
about 
-seven 
veight. 

with 
ppara- 
's of a 


res no 
uilt-in, 
it con- 
valent 
red by 


rulator 


ded as 
biolo- 
in that 
lot by 


Ridge 
lat the 
ntified 
p 3.2 
d por- 
| large 
t does 
blood 


ture of 
at cas- 
hough 
tected 
injec- 
while 
lormal 
ie also 
als to 
e Ten- 


func- 





Literature upon request. 

























... for the viral infection 


reficulose’ 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE HAS BEEN REPORTED TO BE SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF: 
Herpetic diseases, 3, 5, encephalitis, 1, 2, 3, generalized vaccinia, 3, 4, 
infectious hepatitis, 3, influenza, Asian influenza, 3, upper respiratory 
viral infections, 3, infectious mononucleosis, 3, mumps orchitis, 

Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable. 


Dosage: acute; acute infection and seriously ill patient .. . one 2 cc. ampoule 


intramuscularly each 4 to 6 hours, reducing dosage as therapeutic response is 
established. ambulatory; in acute infection of ambulatory patient . . . one 2 cc. 
ampoule intramuscularly each 12 to 24 hours. subacute; in subacute infection... 
one 2 cc. ampoule intramuscularly daily. In children under five years of age... 
4% ampoule is recommended according to above schedule. Contraindications: 
In states of hypersensitization (severe allergies, etc.). Active tuberculosis. 
Bibliography: 1. Anderson, R. H., Thompson, R. M., Treatment of Viral Syndromes, Va. 
Med. Mo. Vol. 84-347 353, 7-57. 2. Scientific Exhibit, Va. State Medical Soc., Washington, 
D.C. Oct. 1957. 3. Symposium Viral Diseases, Miami, Fla. September, 1960. 4. Reynolds, 
R. M., Vaccinia, Archives of Pediatrics, Vol. 77 No. 10 Oct. 1960. 5. Wegryn, S. R., Marks, 
Jr.R. A., Baugh, J. R., Herpes Gestationis, American Journal Ob.and Gyn.,Vol.79 Apr. 1960. 


CHEMICO LABORATORIES, INC. 7250 N.£. FOURTH AVE., MIAMI, FLORIDA 





Letters to the Editor 


Fret No More 

I have read with interest your article 
“Dirt - Eating Child Unearths New 
Disease”(MWN, Aug. 18) but one thing 
puzzled me 

What is the meaning of the word 
“grizzled” as used in such expressions as, 
“the child woke every night and ‘griz- 
zled’ for hours,” and “she had stopped 
grizzling, and was obviously feeling 
well?” 

GEORGE H. STEVENS, M.D. 

Wausau, Wis. 


[To grizzle means to fret, whimper or 
complain. Reader Stevens (and others) 
might have reason to grizzle against 
MWN’s copy editors, since the word is a 
Briticism. But it appears in Webster's 
New International Dictionary (una- 
bridged) on p. 1105.—£D.] 


No Cure 

The item headed “Study Shows 
Adoption No Cure for Infertility” 
(Mwn, Sept. 1, Late News) is certainly 
not reporting anything new. 








Why do we say Mysteclin-F 
is decisive in infection? 


because ...it contains phosphate-potentiated tetracycline for 
prompt, dependable broad spectrum antibacterial action. 





because...it contains Fungizone, the antifungal antibiotic, to 
prevent monilial overgrowth in the gastrointestinal tract. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half 


Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup (125 mg./25 
mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 


*‘Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 





ap Squibb Quality —the Priceless Ingredient 


Mysteclin-F 


Squibb Phosphate-Potentiated Tetracycline (sumycin) plus Amphotericin B (FUNGIZONE) 


Oe 
For full information, 
see your Squibb 
Product Reference 
or Product Brief. 





I have been practicing medicine for 
30 years, am the parent of three adopted 
children, and have cooperated with pub- 
lic and private adoption agencies in the 
placement of children. This is the first 
time I have heard of any physician or 
adoption agency which ever gave enough 
credence to the “old woman’s tale” that 
adoption was a cure for infertility to 
waste time in disproving it by medical 
research. 

CHARLES J. WEIGEL, M.D, 
River Forest, Ill. 


Juvenile Delinquency 

I was interested in your editorial on 
“Teen-Age Morals and Delinquency” 
(MwNn, Sept. 15) in which you refer to 
the Children’s Bureau and the publica- 
tions which are available on this subject. 
Would you please forward their address 
in order that I may contact the Bureau 
for information on these problems. 

H. J. MCLAREN, JR., M.D 

Erie, Pa. 


[A bibliography of material on juvenile 
problems is published by the Children’s 
Bureau, U.S. Department of Health, 
Education and Welfare, 330 Independ- 
ence Ave., Washington 25, D. C. —ED.] 


Multi-Channel Stethoscope 
I am anxious to obtain additional in- 
formation on your article “Seven Stetho- 
scopes in Search of a Murmur” (Mwy, 
Sept. 1, Late News). 
Please send me the name and address 
whom I may contact. 
BELLE E. JACOBSON, M.D. 
New Rochelle, N. Y. 


[This teaching and consultation aid is 
available through its manufacturer: 
Amplivox Limited, Beresford Ave., 
Wembley, Middlesex, England.—ep.] 


Psychic Drugs 

I think your “Guide to Anti-Cancer 
Compounds” (Mwn, Sept. 15) is a very 
useful and well-done piece. 

Is there any chance of getting you 
to do a similar job on the psychiatric 
drugs? As you know, they are producing 
dramatic results, but it is tremendously 
important for doctors and general prac- 
titioners to understand their proper use 
and dosage. 

ALICE FoRDYCE 
Albert and Mary Lasker Foundation 
New York, N. Y. 


[The issue of Oct. 7, 1960, contained 
“A Concise Directory of Psychic Drugs.” 
We are up-dating this information for a 
future issue.—ED.} 

CONTINUED ON PAGE 13 
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ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 





@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp., bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./Ib./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


Request complete information on indications, dosage, precautions and contraindications from your Lederle resentative, or write to Medical Advisery Department 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
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Letters cones 


Help Wanted 

I read with interest about “Spontan- 
eous Pneumothorax of ‘A Most Unusual 
Kind’ Described” (MWN, Aug. 18), 
from the Maryland State Medical Jour- 
nal. Dr. Wingfield stated, “This finding 
of pneumothorax occuring at the time of 
menses is indeed strange; no doubt other 
cases will be reported.” 

I read of a similar case with an iden- 
tical history two or three years ago. The 
patient was found at time of thoraco- 
tomy to have endometriosis in the thor- 
acic cavity and, if I recall correctly, the 
endometrial implant was found sitting on 
the dome of the diaphragm. 

I have gone through most of my index 
cards and cannot find a reference to this 
article. 

I thought you and Dr. Wingfield 
might be interested in this reference. 

ROBERT L. HAYES, JR., M.D. 
Brewton, Ala. 


[Perhaps some of our readers would care 
to help Dr. Hayes in his search.—ep.] 


Corrigendum 


Dr. Mason (Mwn, Sept. 5, Names 


in the News) must have graduated from 
University of 


either the Toronto or 





MONTREAL’S — not Toronto’s — McGill. 


Montreal’s McGill University. Your 
error is like referring to “New York's 
Duke University.” 

DouGLas W. HUESTIS, M.D. 

(McGill, *48) 

Director 


Blood Center 
Mt. Sinai Medical Research Foundation 
Chicago, Ill. 


Your Sept. | issue is another fine 
number, but may a fellow raise a couple 
of questions? 

Wouldn't “nauseated” (“Nicotine 
‘Therapy’ Helps End Smoking”) read 
better than “nauseous?” People can be 
the former by things that are the latter, 
but I doubt the process should ever be 
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reversed (except in New York City 
colloquialism ). 
And, as an old admirer of Boston's 
Yale, may I suggest that Toronto has 
its Toronto U. and Montreal its McGill 
—and never the twain shall meet, except 
in mortal combat. 
CHARLES E, LYGHT, M.D. 
Editor 

The Merck Manual 

Rahway, N. J. 


Privileged Communications 

In reference to your article “MD 
Dilemma: To Tell, or not to Tell” 
(MWN, Sept. |), the table you published 
failed to include Illinois, which has 
adopted a physician-patient privileged 
communication statute at the suggestion 
of the Illinois State Medical Society. 

I would also like to call your attention 
to an article, “Now Disclosures Made 
to the Physician Are Privileged,” which 
appeared in the March, 1960 issue of the 
Illinois Medical Journal, reporting the 
action of the legislature and commenting 
on the nature of the communication 
privilege. 

WALTER L. OBLINGER 

General Counsel 
Illinois State Medical Society 
Springfield, III. 


Britain’s Health Service 

We read with considerable interest 
your editorial on the National Health 
Service (MWN, Aug. 18). 

We are most interested in obtaining 
a copy of the reports prepared by John 
and Sylvia Jewkes. 

LAWRENCE W. PFEIFFER 

Blue Cross Association 
Chicago, Ill. 


{The Genesis of the British National 
Health Service was published in Great 
Britain by Blackwell (August 1961). It 
may be ordered through the British Book 
Center, Inc., 122 East 55th Street, New 
York 22, N.Y.—Eep.] 


Overdose of “0's” 

I would like to call your attention to 
an error. You stated in a headline (Mwn, 
Aug. 18, Outlook), “Drug makers will 
spend $227 billion for research.” The 
figure dwindled to $227 million in the 
article. 

What happened to the rest of the 
$226,773,000,000? 

J. S. SCHMIDT, M.D. 
Bronx, N.Y. 


[Our over-zealous headline writer is also 
biopic, and forgot to wear his mifocals. 
—ED.] 
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TuBEx sterile cartridge-needle units are just 
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painful injections for the patient. 


Needles are firmly affixed to glass cartridges, 
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medication. 
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A LETTER FROM THE PUBLISHER 


FF months I’ve been asking in this column—perhaps, to the 
point of boredom—what physicians are doing about the problem 
of getting more doctors for the America of tomorrow. And now 
from Harvard comes the first glimmer of an answer. 

Dr. Daniel Funkenstein, director of research of the Harvard 
University Health Services, has made a study of 44 Harvard seniors, 
part of a group of 62 students who, as freshmen, signified their 
desire to go to medical school but subsequently changed their minds. 

Interviewed for 30 minutes to an hour, and allowed to talk freely, 
the 44 seniors produced a revealing picture of their attitude toward 
medicine as a profession. Whether or not they are typical is for you 
to decide—but here are the facts, as published in The Journal of 
Medical Education. 

» Neither finances nor the length of a medical education were 
significant in discouraging any of these young people from medicine. 

» Twenty of the 44 had “favorable” images of physicians, de- 
scribing them as “kindly, fatherly men, interested in people, devoted 
to duty, skilled in administering to the sick.” Two of these changed 
their minds because they found other interests; 18 left medicine 
because they had poor grades in the sciences and feared they would 
not get into medical school or would not do well there. 

>» Eight of the 44 saw the physician as an “inferior scientist,” 
who, although he helped people, was essentially only applying prin- 
ciples discovered by others. This group was particularly susceptible 
to “active recruitment” by scientists and was concerned with the 
increasing prestige our society is according scientists. 

p» Sixteen of the 44 came to believe that physicians weren’t 
warm enough as human beings. Said one student: “Physicians are 
just scientists without broad interests, without real interest in peo- 
ple.” Many of these students had worked in hospitals and found 
interns and residents “not very human. . . . They are cold and cynical 
and make jokes about patients.” 

Among Dr. Funkenstein’s conclusions were the following: 


The two chief factors in abandoning their medical careers 
were the inability to make high grades in the sciences and 
the acquiring of an unfavorable image of the physician. 


A favorable image of the physician was most frequently 
associated with being reared in a small town. The image... 
was not related to his father’s occupation or the type of 
school from which he comes. 


Doesn’t this study reinforce some of the things we have been say- 
ing in this column? Although 44 Harvard students don’t make a 
world, surely their opinions and decisions and the findings of this 
study are worth pondering. 
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OUTLOOK 


= MDs asked to report reaction to insect bites 
= 60 million to receive ‘basic’ medical training 





Pentagon chiefs are getting ready to resume draft 
calls for doctors, dentists and veterinarians. A re- 
quest for 600 men will go to Selective Service head- 
quarters soon. The services say they haven’t been 
getting enough medical manpower to meet the needs 
of the Berlin troop buildup. 


By September, 1965, and perhaps sooner, Texas’ 
newest medical school—the fourth in the state—will 
open its doors in San Antonio. The Texas legislature 
has just earmarked funds needed to get the South 
Texas Medical School started. Planned to accommo- 
date 100 students in each class, this additional med- 
ical school (part of the University of Texas) will even- 
tually bring the total medical graduates in Texas to 
approximately 400 per year. 


is there a relationship between a patient's mental ill- 
ness and the way he earns his living? Psychiatrists 
think it’s possible, but they're not absolutely certain. 
To help them find the answer, the Graduate School of 
Public Health of the University of Pittsburgh, is 
launching a three-year study of the ties—if any—be- 
tween jobs and mental illness. 


A new alcoholism drug developed by Abbott Labora- 
tories is being clinically tested in six cities. Prelim- 
inary results appear good. Based on the idea that 
alcoholism is addiction caused by lack of the coen- 
zyme DPN, the therapy aims at correcting the defi- 
ciency or inhibition. First used in Seattle, it is now 
being tried in San Francisco, Chicago, Detroit, New 
York and Washington, D. C. Notes Abbott Labs: dis- 
appointing results of earlier trials have been over- 
come simply by increasing dosage. 


Sixty million Americans are to get training in ‘‘basic 
medical procedures,’’ useful in event of a national 
emergency. The ambitious Public Health Service pro- 
gram will be designed to give one person in each fam- 
ily a series of 12 to 16 one-hour courses in such basic 
medical skills as radiation fallout protection, hygiene, 
treatment of fractures and common infectious or epi- 
demic diseases, artificial respiration and delivery of 
babies. Developed in cooperation with the AMA, the 
program is to be carried out by state civil defense di- 
rectors and heads of state health departments. 
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Physicians are being asked by the American Academy 
of Allergy to send in the names and addresses of pa- 
tients who show either severe local or generalized 
allergic reactions to insect stings. Says the Academy: 
‘“‘No one knows for sure how much treatment should 
be given—or even what happens to the majority of 
people if they remain untreated.’’ The Academy’s ad- 
dress is: 201 East Wisconsin Avenue, Milwaukee, Wis. 


Kefauver subcommittee charges against drug com- 
panies seem to be exerting no effect on the prescrib- 
ing habits of American physicians. ‘‘A study of the 
1960 prescription market shows little change from 
1959,"’ according to the marketing director of one of 
the big pharmaceutical houses. ‘“‘Of the 410 most 
prescribed drugs, 344 were brand name products, 
three more than in 1959, and 66 were generic name 
products, two less than in 1959.”’ 


December 4 is the deadline for applications from in- 
terns and young physicians who wish to be considered 
in the fifth program of Wyeth pediatric residency fel- 
lowships. Awards are made to applicants wishing to 
specialize in pediatrics but who find it financially dif- 
ficult to undertake the residency training required for 
board certification. Each grant provides $2,400 yearly 
for two years. Requests for information should be 
addressed to: Philip S. Barba, M.D., School of Med- 
icine, University of Pennsylvania, Philadelphia 4, Pa. 


MEETINGS 
1-4 
2-3 
3-4 

4 
6-8 


American Society of Tropical Medicine and Hy- 
giene, Washington, D. C 
Clinical Symposium on Cancer Chemotherapy, 
Washington, D. C. 
Central Society for Clinical Research, Chicago 
Society for the Scientific Study of Sex, New York 
Association of Military Surgeons of the U.S., 
Washington, D. C. 
American Occupational 
Detroit 

Southern Medical Association, 
Dallas 
International Conference on Measles Immuniza- 
tion, Bethesda, Md. 
14th Annual Gerontological Society, Pittsburgh 
American Academy for Cerebral Palsy, St. Louis 
Pacific Coast Fertility Society, Palm Springs, 
Calif. 
Association of Medical Colleges, Montreal 
Bahamas Conference on Medical and Biological 
Problems in Space Flight, Nassau 

American Public Health Association, Detroit 
Puerto Rico Medical Association, Santurce 
Etiology of Myocardial Infarction, International 
Symposium, Detroit 


Nov. 
Nov. 


Nov. 
Nov. 
Nov. 
6-8 


Nov. Therapy Association, 


Nov. 6-9 55th annual, 


7-9 


9-12 
9-11 
9-12 


10-15 
12-17 


Nov. 13-17 
Nov. 14-18 
Nov. 16-18 


Nov. 


Nov. 
Nov. 
Nov. 


Nov. 
Nov. 
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do all you can 
whenever 


{there 1s local 
infilammation/ 


swelling/pain... 


VARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


om oF a lad - 


a ‘‘Normal’’ recovery is not enough. Now, by adding VARIDASE to your 

m= procedure, you can release your patient from the stress and pain of 
a ‘‘normal’’ recovery—put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation, 
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e In treating refractory, chronic conditions, ® Precautions: VARIDASE has no adverse 
VARIDASE therapy gives added impetus to 
recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence 


effect on normal blood clotting. Care should be 
taken in patients on anticoagulants or with a defi- 
cient coagulation mechanism. When infection is 
with faster return to constructive living. This present, VARIDASE Buccal Tablets should be 
can be of major importance even to the pa- given in conjunction with antibiotics. 

tient with a “minor” condition.® VARIDASE °® Dosage: One buccal tablet four times daily 
ienaet Welititie ane tadiested te Gaited ine usually for five days. To facilitate absorption, 


fl : followi ‘ ‘cal patient should delay swallowing saliva. 
ammation following trauma or surgical « Supplied: Each tablet contains 10,000 Units 


Streptokinase, 2,500 Units Streptodornase. Boxes 
tory lesions of subcutaneous and deep tissues. of 24 and 100 Tablets. 


procedures, and in suppurative or inflamma- 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 








taste-tested 
by experts 
Vi-SOL 


Chewable Vitamins 


TRiI-VI-SOL®-* 


POLY-VI-SOL®* 


* DECA-VI-SOve* 


In recent taste tests by over 800 children, 
the flavor of Vi-Sol® was preferred over 
other chewable vitamin tablets...as much 
as 2 to 1 in some cases. 


Vi-Sol chewable vitamins are reformulated 
on an authoritative basis,* with practical 
modifications, to provide safe, rational lev- 
els of vitamins C, D and A for the growing 
child—preschool to adolescent. 


#J.A.M.A. 169:41-45 (Jan. 3) 1959. 


Mead Johnson 
Laboratories 
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A CRASH PROGRAM 
FOR PHYSICIANS 


Doctors are challenged at Fifth Stapp Conference to take up 
more of the burden of auto accident prevention and therapy 


Spe in the hospital, a victim of an 
auto accident has “some assur- 
ance” of good care. But what happens 
to him on the way? 

Unfortunately, such victims “fre- 
quently arrive at the hospital without 
the benefit of adequate first aid meas- 
ures. In many cases, the victim has 
received additional injury from un- 
skilled handling.” 

This charge—and a challenge to 
physicians—was made by a U.S. Pub- 
lice Health Service expert at the Fifth 
Stapp Automotive Crash and Field 
Demonstration Conference at the Uni- 
versity of Minnesota. The expert, Dr. 
Paul Joliet, deputy chief of PHS’s di- 
vision of accident prevention, joined 
the growing chorus of opinion that 
everyone, including physicians, should 
bear a much greater share of respon- 
sibility for cutting the auto death toll. 

“Many physicians are not contrib- 
uting the data we need,” echoed Alfred 
L. Mosely, Harvard Medical School’s 


chief investigator for fatal highway ac- 
cidents. His team has attempted to 
“diagnose the disease of auto acci- 
dents” with detailed examination of 
“circumstances that bring a person to 
his death in or by an auto. 

“But often physicians and medical 
officers don’t do autopsies on accident 
victims. We need that data,” he said. 
“We need all the data possible.” 


Physician Reports Essential 

Supporting this plea, the director 
of automotive crash injury research at 
Cornell University, Dr. Robert A. 
Wolf, said reliable physician reporting 
is an essential to further progress in 
car safety research. Studies of the 
cause of injuries so far, he said, have 
relied on accident records compiled by 
police officers and on special hospital 
reports designed by Cornell. Now 
Wolf and his research team are taking 
another step—attempting to rank the 
importance of actual cause of injury, 


such as the dashboard, windshield 
and steering column. 

“We want to give the designer an 
idea of where he can do the most good 
when he redesigns,” Wolf explained. 
“We must rely on data from police and 
physicians.” 

In criticizing care of victims imme- 
diately after accidents, Dr. Joliet of the 
PHS cited an American College of 
Surgeons survey which gave much 
credit to hospitals in holding down 
traffic fatalities but pinpointed nu- 
merous weaknesses in immediate 
emergency care. 

In 865 cities and counties across 
the nation, he said, an ordinary police 
car is used to transport the victim 46 
per cent of the time. Twenty-five per 
cent of ambulances used in auto acci- 
dent cases lack proper equipment for 
splinting, controlling hemorrhage and 
dressing wounds. Fifteen per cent lack 
oxygen equipment. In another study 

CONTINUED ON PAGE 22 


SLED RUN demonstrating impact effects is shown by auto-safety expert Prof. Ryan (I.) to physicians at Michigan meeting. 
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DUMMY’S injuries are examined by Col. Stapp and Prof. Ryan. 


CRASH PROGRAM CONTINUED 


of 54 ambulance services, Dr. Joliet 
said, the writer of the ACS survey re- 
ported many of the vehicles could be 
described as nothing more than “trucks 
to haul merchandise.” 

Of the 463 attendants staffing these 
54 ambulance services, less than half 
could produce any evidence of valid 
first aid training. 

“I could not possibly illustrate the 
tragic situation better than to report 
to you the reply of a crewman of 
one ambulance to the question of why 
the ambulance had no fracture equip- 
ment. He said no equipment was 
needed because the ambulance oper- 
ated ‘within a stone’s throw of the 


CONFEREES Joliet (|.) and Dr. Alex Monto ‘take five.’ 


} 
' 
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hospital,’ ” Dr. Joliet declared. 


The solution, the Government ex- 
pert suggested, is up to practicing phy- 
sicians and health departments in each 
community. But the Public Health 
Service is ready to help correct these 
and other medical problems of auto 
accidents, he added. 

Among improvements Dr. Joliet 
suggested were “dispatch systems to 
efficiently direct the closest emergency 
vehicles to the scene; provision for 
properly marked vehicles that can 
accommodate stretcher cases and are 
equipped with necessary first aid sup- 
plies, staffing of vehicles with two at- 
tendants skilled in first aid, one of 
whom has been carefully screened and 
specially licensed to drive an emer- 


COLLISION expert Mosely issues plea. 


SAFE CAR contains newest injury-prevention devices. 


gency vehicle.” 

First tentative steps in a study 
which could hold new promise for 
hemorrhaging accident victims were 
reported by Harvard's Mosely. 

“We don’t understand the mechan- 
ics of people bleeding to death after an 
accident,” he said. “All the standard 
treatments are given, but still they die. 
It just doesn’t seem right that a person 
should get six pints of blood and still 
bleed to death. 

“We want to see if there is anything 
present in hemorrhaging blood at ac- 
cidents that isn’t there at other times. 
We feel that under these injury condi- 
tions the capacity of the blood to clot 
is altered, and this is not always af- 
fected by the administration of new 


RESEARCHER Wolf seeks safe car. 
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BUMPER acts as pedestrian cow-catcher. 


blood by transfusion. 

“We will do just the beginning 
work in this area and hope that others 
will take it up,” Dr. Mosely said. 

Throughout the Conference, speak- 
ers called on the auto industry to inte- 
grate safety features into auto design. 

Some progress was reported in so- 
called “safety packaging” of highway 
travelers. Safety locks, designed into 
cars since 1956, have cut the number 
of motorists pitched to their deaths 
through doors which snap open at 
crash impact. 

Things That Maim and Kill 

The seat belt manufacturers are 
“swamped with orders,” said Col. 
John P. Stapp, assistant for aerospace 
medicine, Brooks Air Force Base, 
Texas (for whom the conference was 
named). Col. Stapp estimates only 
some three per cent of the cars on the 
road today are equipped with the life- 
saving belts, however. The steering 
assemblies, dashboards full of angular 
doodads’and sharp door and window 
handles, which maim and kill, are still 
there. 

It it still impossible to buy standard 
production models with life-saving re- 
cessed dashboards, collapsible steer- 
ing columns and hydraulic bumpers 
advocated by experts. 

Calling for integration of safety 
features into automobiles on assembly 
lines, Mosely said: “We don’t mean 
to modify an existing car by adding 
safety features to it piecemeal. We 
must start Over again with man, and 
design a car to keep him alive.” ® 
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MEASLES VACCINES 


AWAIT FINAL APPROVAL 


Seven drug companies sched- 
uling production of live and 
killed attenuated preparations 
once Federal standards are set 


_— physicians may be able to 
give the first shots of a measles 
vaccine within a matter of months. 

At least seven drug firms — Led- 
erle, Lilly, Merck, Parke-Davis, Pfi- 
zer, Philips Roxane and Pitman- 
Moore are preparing either killed, 
live-attenuated or both types of viral 
vaccines. As soon as the Public Health 
Service establishes licensing regula- 
tions, the companies can begin to 
move into full production. 

From all indications, the PHS will 
set up official guides soon after it re- 
ceives recommendations on vaccine 
potency and production standards at 
the International Conference on Mea- 
sles, next month in Bethesda. 

Pending establishment of potency 
standards, experts point out, reports 
on effectiveness and interpretations of 
clinical response are bound to vary. 
But available data from field tests in- 
volving thousands of children indicate 
that the killed virus vaccine is at least 
85 per cent effective in immunizing 
children. It requires three injections 
and has no side effects. 

Live attenuated type is at least 95 
per cent effect.ve, requires only one 








shot, but produces rash and fever. 
However, it has just been reported 
that a separate injection of gamma 
globulin (GG) right after live virus 
vaccine markedly reduces the inci- 
dence of these side reactions. 

Preliminary tests have also indi- 
cated that neither the live nor killed 
preparations cause encephalitis nor 
disturb brain wave patterns. With 
natural measles, incidence of encepha- 
litis is estimated at one out of 1,000- 
10,000 cases, depending on the se- 
verity of the disease. Temporary brain 
wave abnormalities can occur in as 
many as 50 per cent of a naturally 
infected group. 


Problem of Acceptance 
The only point that has caused 
much concern during field tests has 
been the side effects of live virus in- 
oculations. Though vaccine experts 
feel the reactions present no real dan- 
ger, vaccine developers have been 
somewhat concerned about the prob- 
lem of acceptance, particularly among 
parents. Differences over the use of 
GG arose during a symposium held 
last week by the American Academy 
of Pediatrics, in Chicago. Drs. John F. 
Enders and Samuel L. Katz of Har- 
vard Medical School, original devel- 
opers of live virus measles vaccine, 
believe the fever and rash reactions 
are not serious; they are no worse than 
CONTINUED ON PAGE 24 


DR. STOKES adds up findings on live virus vaccine with Drs. Hilleman (I.) and Weibel. 


















MEASLES VACCINE conNTINUED 


the sequelae of a smallpox vaccina- 
tion, says Dr. Katz. For this reason, 
they have not planned to use GG. 

But panelist Fred R. McCrumb, 
Jr., of the University of Maryland 
School of Medicine in Baltimore, be- 
lieves that vaccine alone is too re- 
active for mass inoculation, and 
should be given with GG. Dr. Mc- 
Crumb’s group — first team to report 
on combined use of vaccine plus GG 
says the technique does not interfere 
with the immune response. His study, 
using both Parke-Davis and Philips 
Roxane preparations, shows immune 
response in more than 95 per cent of 
treated children. 








the amount of GG used with respect 
to the vaccine potency, he says. 

Hence, the most effective, as well 
as inexpensive, dose of GG is being 
sought. Both Drs. Krugman and Mc- 
Crumb have been employing 0.02 
cc/lb body weight. But in preliminary 
trials Dr. Krugman finds that half the 
amount is equally effective in reducing 
the incidence of fever, yet without sup- 
pressing antibody formation. 

The earliest age suitable for mea- 
sles vaccination is about seven 
months, suggests Dr. Joseph Stokes, 
Jr., who was a member of the team 
which originally proposed the use of 
GG against measles in 1944. Dr. 
Stokes, physician-in-chief of Chil- 


dren’s Hospital of Philadelphia, notes 


TEARFUL VOLUNTEER, one of 605, is given both vaccine and GG in Philadelphia study. 


Another vaccine developed by 
Merck Sharp & Dohme has now been 
tested with and without GG in more 
than 1,000 infants and children by 
Dr. Saul Krugman of New York Uni- 
versity School of Medicine, who mod- 
erated the Chicago pediatric panel. 

When given alone, this vaccine 
clicited antibodies in 96.5 per cent of 
the children. Injections were followed 
by fever “in approximately 90 per 
cent and by a mild rash in 50 per 
cent,” Dr. Krugman reports. 

Among children given vaccine plus 
GG, “at least 70 per cent had no 
fever and only eight per cent had a 
mild rash.” The drug combination 
was 90.5 per cent effective in eliciting 
antibodies. The slight suppression of 
immune response is probably due to 
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that younger infants do not need to 
be vaccinated. They still possess the 
passive immunity acquired from their 
mothers. Furthermore, the acquired 
antibodies simply neutralize the in- 
jected virus. 


Separate Injections Needed 

Dr. Stokes also finds the same neu- 
tralization reaction when live virus 
and GG are pre-mixed for injection 
of susceptible children. As a result, the 
agents must be given separately. The 
virus stimulates antibody production; 
the GG, given right afterwards, 
“catches up” with the virus, neutral- 
izes it and stops spread — as well as 
fever and rash — in the majority of 
cases, Dr. Stokes found after a con- 
trolled study of 605 pre-school boys 


and girls given vaccine and GG, 

The use of live virus vaccine 
(Merck Sharp & Dohme), adminis- 
tered subcutaneously, has proven to 
be 100 per cent effective in 381 of the 
youngsters, according to a report by 
Dr. Stokes’ team in The New England 
Journal of Medicine. Among the other 
children, receiving a single injection 
of killed virus vaccine as a control, 
the attack rate was 85 per cent in an 
orphanage and 25 per cent among 
other children. 

Shots of gamma globulin given af- 
terwards reduced febrile response, 
especially rash, which developed in 
only two per cent of children. With- 
out GG, the expected incidence would 
be about 48 per cent, Dr. Stokes re- 
ports. 

Additional evidence indicates that 
the vaccine virus does not spread in 
the community. Three test vaccines 
developed by Lederle were adminis- 
tered to a group of 103 boys and girls 
by Dr. Samuel Karelitz and co-work- 
ers in New York. 


November Target Date 

“There were no secondary cases 
of measles among intimately exposed 
susceptible siblings or parents,” they 
report in the AMA Journal. 

To date, killed virus vaccines have 
been investigated as extensively as the 
live types. Although most researchers 
are waiting to release their findings at 
the November meeting in Bethesda, 
some data can be disclosed. 

A killed virus vaccine developed by 
Pfizer has been tested in more than 
7,000 children, according to a com- 
pany spokesman. Depending on the 
potency used, it elicited antibodies in 
85 to over 90 per cent. 

Three shots are spread over a 30- 
day period. The first one provides 
virtually no protection. The second, 
given on the seventh day, gives signifi- 
cant protection and the third one, three 
weeks later, pushes response past 90 
per cent. There are no side reactions, 
clinical investigators report. 

Pfizer, which also makes live at- 
tenuated virus vaccine, is testing a 
method of combining both vaccines in 
a single treatment schedule. 

Eli Lilly and Company “has been 
conducting clinical trials with a killed 
virus vaccine for 18 months,” says a 
spokesman. “Studies have shown it to 
be completely effective and no re- 
actions have been recorded.” ® 
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‘UNSOLVED FRACTURE’ SOLVED 


New York specialist puts elderly 
patients in fetal position to re- 
duce fractures of femoral neck 


ne of the commonest and most 

disabling injuries among the el- 
derly is a fracture of the neck of the 
femur. Because it usually leaves 50 
per cent of its victims permanently 
disabled, orthopedists have called it 
“the unsolved fracture.” 

Now, however, it can be treated 
successfully, Dr. Arthur A. Michele 
told the American Fracture Associa- 
tion in Washington. The key is recog- 
nition of the role played by the power- 
ful iliopsoas muscle. This muscle, the 
only one attached to the spine, pelvis, 
and femur, can exert a force equiva- 
lent to 1,300 pounds pressure. 

In the case of the unsolved frac- 
ture, the iliopsoas often works to pre- 
vent repair because standard tech- 
niques do not achieve complete relaxa- 
tion of the muscle and because fixative 
agents (nail, bolt, screw or pin) are 
not correctly placed to protect the neck 
of the femur from movement by this 
strong muscle. 

Dr. Michele, professor of ortho- 
pedic surgery at the New York Medi- 
cal College, made an exhaustive study 
of this muscle. He has found that it 
can only be relaxed for fracture reduc- 
tion by placing the extremity in the 
fetal position of flexion and external 
rotation. The standard method calls 
for 90-degree knee and hip flexion. 
But Dr. Michele found that in this 
position the capsule of the hip joint is 
not completely relaxed and horizontal. 

Instead, Dr. Michele places the ex- 
tremity in the fetal position of flexion 
and external rotation, applies pressure 
to the neck of the femur in a caudal 
direction, then circumduces the hip 
into internal rotation, abduction and 
extension. 

Another key element in his tech- 
nique is careful placement of fixative 
agents so that they parallel the muscle. 
This prevents anterior bending move- 
ment of the neck of the femur, a com- 
plication often responsible for repair 
failure. 

Dr. Michele, who spent more than 
five years developing the technique, 
says the results have been highly en- 
couraging. In some 200 patients, fol- 
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lowed for five years, the incidence of 
complications was “less than ten per 
cent.” In a conventional series, dis- 
abling effects are observed in about 
50 per cent of patients. 

“Success in the treatment of 
fracture of the neck of the femur 
(torsion),” he advises, “cannot be 


achieved unless there is accurate re- 
duction re-establishment of vascular- 
ity across the fracture site by some ele- 
ment of impaction, and correct flexion 
and positioning of the internal fixative 
to limit the stress of the anterior bend- 
ing movement of the iliopsoas at the 
fracture site during healing.” ® 


SEQUENCE OF MANEUVERS IN FRACTURE REDUCTION 





MANIPULATION BEGINS with 90° flexion (1), followed by turn into fetal position (2). 
Forceful internal rotation (3) and abduction of hip joint (4) complete the reduction. 
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MDs AND DOs FIND COMMON GROUND 


Second ‘diplomatic’ meeting of 
leaders brings the two branches 
of medicine closer to concrete 
methods of improving relations 


five-point program, beginning with 

a survey of the literature of osteo- 
pathy, has been given unofficial ap- 
proval by a group of medical and 
osteopathic physicians during the sec- 
ond “diplomatic” session of the two 
branches of medical practice. 

Like the previous meeting (MWN, 
March 17), the latest gathering of lead- 
ers was characterized by friendly, con- 
structive exchanges and further at- 
tempts to define the osteopathic lesion. 
But in their latest conversations, the 
18 representatives of the two profes- 
sions came much closer to some con- 
crete ways of improving relations. 

The greatest interest was generated 
by a list of steps suggested by Dr. 
James L. Goddard, Civil Air Surgeon, 


PARTICIPANT Dean W. N. Hubbard, Jr. of Michigan ex- 
changes viewpoints with Civil Air Surgeon J. L. Goddard. 


Federal Aviation Authority. He pro- 
posed that: 

» Osteopathic literature be sur- 
veyed. 

>» Osteopaths broaden their areas 
of research. 

>» Mechanisms, such as grants, be 
set up to expedite this research. 

» A continuing means of carrying 
this research forward be established. 

>» Channels of communication be 
enlarged, for instance, by more con- 
ferences on a regional level. 

The proposal to survey osteopathic 
literature was hailed as having “‘extra- 
ordinary value” by Dr. William N. 
Hubbard, Jr., dean of the University 
of Michigan Medical School, and by 
osteopathic physician W. Kenneth Ri- 
land, president of the Foundation for 
Research of the N. Y. Academy of 
Osteopathy, who reported that funds 
have just become available for this. 

As at the meeting earlier this year, 
Osteopaths were pressed to define “the 
osteopathic lesion,” and to start re- 






search aimed at demonstrating it to 
MDs. “We need to hold the moon- 
beam of the osteopathic lesion in the 
hand,” said Dr. Norman A. Moore, 
clinical director, Cornell University 
Infirmary. 

But, added Dr. Herman Hilleboe, 
New York State Commissioner of 
Health, “You must have tangible sci- 
entific reports to go on, and they must 
be directed at the MD. You don’t need 
to be an osteopath to make use of some 
of the aspects of osteopathic medicine. 
Get some of the articles reporting these 
results into journals the MD sees 
regularly.” 

Dr. Hilleboe, who said he person- 
ally believes “there is something to 
osteopathic therapy,” endorsed a 
teacher-exchange program between 
schools of the two branches of medi- 
cine and then proposed a study of 
workmen’s compensation cases. 
Osteopaths, he explained, would treat 
one group, MDs another and the re- 
sults compared, 


PHYSICIANS N. S. Moore and R. W. Gerard listen as George 
Northup, DO, makes point to True Eveleth, AOA executive. 
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Basic research, Dr. Hubbard con- 
tinued, is “of the essence, for we have 
no common language to describe what 
we see.” Knowledge of the musculo- 
skeletal system “is in a primitive state 
compared with other aspects of the 
body such as protein structure and 
bacteriology,” he said. 

If the osteopathic concept is com- 
pletely accepted by medicine, Dr. 
Goddard asked, would there then be 
aneed for two branches of healing? Dr. 
True B. Eveleth, executive director of 
the American Osteopathic Associa- 
tion, replied that once the osteopathic 
lesion is fully described, accepted and 
applied, then there may well be no 
need for separate schools. 

Dr. Irwin M. Korr of the Kirks- 
ville (Mo.) College of Osteopathy and 
Surgery, however, maintained that 
the reason for two branches of healing 
is historical, not scientific. Delineation 
of the osteopathic lesion may still not 
solve the problem, he said, 

Moving into the area of political 
differences, both MDs and DOs 
walked softly. This problem, Dr. 
Hilleboe pointed out, may be left until 
last, but it cannot be completely 
ignored. He suggested that methods 
of orienting the MD about manipula- 
tive measures could take a cue from 
his experiences in another area, As 
Health Commissioner, he once at- 
tempted to educate the public on glau- 
coma detection. But when the health 
department set up centers where ocu- 
lar pressure could be tested, he found 
himself facing opposition from physi- 
cians. So he took another tack—-spell- 
ing out to physicians the problems of 
glaucoma and the need for screening. 
In a very short time, Dr. Hilleboe said, 
physicians were doing privately what 
the health department had planned in 
its centers; the aim was achieved, ® 


DO DEAN R. M. Tilley of Kirksville College 
confers with MD William F. Ashe (I.). 


EXPERTS ASK ‘WHAT’S 
IN A (DRUG) NAME?’ 


Simple common tags are urged 
to replace complex chemical 
formulas or family descriptions 


“Peer” of drugs has been 
called by some a sin, by others a 
syndrome. Whatever it is termed, the 
habit of giving many names to the 
same compound is costly, confusing, 
time-consuming, and may even consti- 
tute a serious health hazard. 

Several groups are now trying to 
eliminate the verbal epidemic of ge- 
neric descriptions. At a recent New 
York City meeting of the AMA-USP 
Nomenclature Committee and drug 
manufacturers, some experts defined 
the problem and suggested solutions. 

The joint Nomenclature Commit- 
tee, established last June to put an 
end to polysynonomy, already has a 
well worked-out procedure for select- 
ing nonproprietary names—but many 
snags occur. 


Screened for Suitability 

According to Dr. Joseph B. Je- 
rome, of the AMA’s Council on 
Drugs, names are usually proposed by 
the manufacturers. The Committee 
screens these for suitability and possi- 
ble conflict with existing names, then 
checks them against the World Health 
Organization’s principles for nonpro- 
prietary names. Names are also sub- 
mitted to the Pharmaceutical Manu- 
facturers Association for clearing and 
publication in Trademark Bulletin, 
and to WHO for world acceptance. 

The Nomenclature Committee has 
several plans for eliminating synonyms 
in the future: 

» Establishing a Nomenclature Re- 
view Board, staffed by the USP, a 
representative of the Council on Drugs 
and a spokesman for the manufac- 
turer, to settle disputes over names. 

» Making compulsory a system, 
already generally used by manufac- 
turers, of giving drugs in the research 
stage code names, rather than non- 
proprietary ones, until an official name 
is selected by the Committee. 

» Publishing nonproprietary names 
recently adopted by the Committee. 
(Starting next month, the AMA Jour- 
nal and MEDICAL WORLD NEWS will 


carry a list of newly-adopted names. ) 

But the biggest problem of all, ac- 
cording to Dr. Miller, is: “What shall 
we call the drug?” 

(One clue to the difficulty is that 
experts can’t even agree on a name 
for the class of names under discus- 
sion. Some call it “generic,” others 
“nonproprietary,” and Federal agen- 
cies tend toward “common or usual.”’) 

Some manufacturers solve the 
problem by using a full chemical de- 
scription—which can produce a name 
like a [(a@ methyl-3, 4-methylenedi- 
oxyphenethylamino) - methyl] - pro- 
tocatechuyl alcohol hydrochloride. 

Coining names from chemical ab- 
breviations has also resulted in some 
unwieldy titles. 

But the chemist on the Committee, 
Dr. Walter H. Hartung of the Medi- 
cal College of Virginia, asked “Why 
object to therapeutic implications in a 
name?” Ignoring both chemical com- 
position and therapeutic indications of 
a drug, he warned, could result in a 
compound being called “Henry,” for 
instance. If it turned out to have an 
oxygen radical, it might be given the 
nonproprietary name “O. Henry.” 

Dr. Miller suggested using simple 
names, following the example of the 
FDA which has recommended that 
acetylsalicylic acid be labeled “as- 
pirin.” Dr. Windsor C, Cutting, head 
of pharmacology at Stanford Univer- 
sity, on the other hand, urged that all 
drugs have names indicating their 
family. All sulfas, for example, should 
start with the prefix “sulfa,” and bar- 
biturates should end in “barbitol.” 

Walter C. Derenberg, professor of 
trade-mark law at New York Univer- 
sity, advised the drug namers: “The 
more informative the nonproprietary 
name, and the more nonsensical the 
trade name, the better — from a legal 
aspect.” 

A subcommittee selected from 
those attending the meeting will soon 
start writing a list of guiding pro- 
cedures for standardizing drug names, 
which the Committee hopes will be 
accepted by the industry and other 
groups concerned. If the subcommit- 
tee fails, a provision in the Kefauver 
bill would turn over the drug-naming 
job to the Department of HEW. ® 











ANGIOGRAPHY FROM WAIST TO TOE 


For detecting and treating vascular disease, University of 
Montreal team devises new method of simultaneous visualiza- 


tion of entire arterial system of lower half of the patient 


oo serial radiographs covering in 
a single exposure the whole of the 
abdomen and lower limbs have long 
been needed for detection of lesions 
in the peripheral vascular system. Var- 
ious attempts have been made to 
achieve this, but they have suffered 
from several limitations, 

In some instances the lower limbs 
were covered but not the abdomen; in 
others a large portion of the limbs re- 
mained unvisualized; in some tech- 
niques only one limb was visualized 
along with the abdomen; often den- 


sity, contrast and continuity of the 
radiographs were not good enough. 
Futhermore, few of these proposed 
procedures were automatic or could 
be operated from a safe distance. 
Participants in the American Ro- 
entgen Ray Society meeting in Miami 
Beach, however, have just seen some 
extra-large field angiographs of the 
entire lower half of the body that seem 
to solve all the problems. The radio- 
graphs were taken with seriograph 
equipment developed over the past 
two years by Drs. Albert Jutras, Mar- 


cel Longtin and Paul Roy, of the Uni- 
versity of Montreal Hospital. 

Among the advantages of this 
newer method, Dr. Jutras said, are: 

It covers a wider field, providing a 
diagnostic picture 51 inches long, 
compared with a previous maximum 
of 36 inches. 

It gives improved photographic 
contrast essential for diagnosis. 

It produces greater homogeneity 
through the entire extra-large field. 

In the simultaneous bilateral fe- 
moral arteriogram shown below, the 
arrow marks a partial occlusion of the 
right femoral artery at the junction 
with the popliteal, and beyond it 
the by-pass which has developed. As 
a result of the situation revealed by 
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RADIOLOGISTS Albert Jutras (I.) and 
Paul Roy prepare patient for x-ray. 


October 13, 1961 








this arteriogram, the patient is being 
handled medically to encourage still 
further development of the by-pass 
and so, at least for the moment, stave 
off surgery. 

The equipment the Montreal radiol- 
ogists have developed to make these 
x-rays consists of four superimposed 
drawers designed to carry special cas- 
settes which each hold three 17” by 
14” films in an end-to-end arrange- 
ment. The drawers move on rails, and 
before the examination all are brought 
under the special table on which the 
patient lies. They are held in place by 
electro-magnets. After each exposure, 
drawers are automatically released, 
pushed out of the way with weights 
and stored under a large lead panel. 


The switch that starts x-ray ex- 
posures and subsequently releases the 
drawers is operated from a distance, 
affording complete x-ray protection 
for personnel. The standard injector of 
opaque fluid can also be rigged to the 
automatic and remote-control device. 

In the last 18 months, extra-large 
field angiograms recorded have in- 
cluded 240 femoral arteriograms, 
most of them bilateral; 91 abdominal 
aortograms with simultaneous bilat- 
eral arteriograms of the lower limbs; 
and 49 phlebograms of lower limbs. 

The very long focal distance, 76 
inches, lessens the amount of soft and 
useless radiation, and the average x- 
ray dosage to the pubic region is be- 
tween 500 and 750 milliroentgens. ® 

















BALANCE SHEET ON HEALTH BILLS 


Both houses of Congress generously increase HEW appro- 
priations for medical research, but put off action until next 
year on controversial Kefauver, King and Keogh proposals 


oo of Congress may drag 

their feet over spending money 
for most things, but when it comes to 
medical research funds, they are para- 
gons of generosity. 

This year is no exception. While 
dozens of other health bills languished 
in committee because of controversy 
or disinterest, a new record-smashing 
appropriation for medical research 
support rolled through with ease. 

In one of the final acts of this year’s 
session, the Congress voted a massive 
$738 million in new money for the 
National Institutes of Health. It was 
part of an appropriation bill that ear- 
marked a total of $1.2 billion for the 
Public Health Service and $4.2 billion 
for the Department of Health, Educa- 
tion and Welfare as a whole. 

The funds for NIH, which now sup- 
ports more than half of all U.S. medi- 
cal research, represent a $180 million 
increase over last year’s appropriation, 


which also was a record-breaker. And 
even this jump is substantially less 
than enthusiastic Senators had origi- 
ally recommended. 

Rep. Melvin Laird (R-Wis.), a 
member of the Health Appropriations 
Subcommittee, raised the question 
whether NIH could really absorb such 
a large increase and spend the money 
wisely. At his request, NIH quickly 
made an analysis which showed that, 
by and large, it could. After that, the 
Senate and House quickly got together 
on the $738 million compromise. 

The new appropriation calls for 
massive increases in support for re- 
search in cancer, heart disease, and 
arthritis and metabolic diseases. Other 
disease categories also get more funds 
than were appropriated last year— 
and more than the Administration 
asked for this year. 

The NIH appropriation authorizes 
a new program of institutional grants 














NEW HEW HEALTH APPROPRIATIONS 
(1962 versus 1961 in millions of dollars) 
DEPARTMENTS FISCAL 1962 FISCAL 1961 
Public Health Service Total $1240. $976.9 
Chronic diseases and health of the aged 3.9 1.4 
Communicable disease activities 10. 9.9 
Community health practice and research 24. 23.4 
Control of tuberculosis 6.5 6.5 
Control of venereal diseases 6. 6. 
Hospital construction activities 203. 188. 
Air pollution control 9. 7. 
Occupational health 4. 3.3 
Radiological health 11. 8. 
National Institutes of Health: 
General research and services 128. ra SP 
National Cancer Institute 143. 111. 
Mental health activities 109. 101. 
National Heart Institute 133. 86.2 
National Institute of Dental Research 17.3 13.3 
Arthritis and metabolic disease activities 82. 61. 
Allergy and infectious disease activities 56.1 43.1 
Neurology and blindness activities 71. 56.4 
Subtotal, National Institutes of Health 738.3 548.2 
Grants for construction of cancer research facilities 5. 5. 
Grants for construction of hospital research facilities 10. — 
Grants for construction of health research facilities 30. 30. 
Food and Drug Administration 24.7 18.9 
Office of Vocational Rehabilitation 88.4 74.5 
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in which lump sums are dispensed to 
medical, dental, osteopathic, and pub- 
lic health schools to support research. 
In the past, Federal research grants 
have been made to specific investiga- 
tors and earmarked for specific proj- 
ects. 

The purpose of the new program is 
to give the institutions greater control 
over — and flexibility in — research 
conducted under their sponsorship, 
Moreover, it will help schools which 
do not now have major research pro- 
grams that attract project grants. The 
maximum amount that will be allo- 
cated to any one institution in fiscal 
1962 is $300,000. 

The new NIH appropriation will 
also provide strong support for “in- 
strumentation research” — bringing 
the physical sciences more to bear on 
biological problems. It will again in- 
crease the funds available for so-called 
super clinical centers where extremely 
exacting studies can be done with pa- 
tients. In addition, the bill will launch 
a program to support full-time re- 
search professors at medical schools 
so that they will not have to depend on 
project grants. 

The HEW bill also calls for signifi- 
cant increases for hospital construc- 
tion (from $187.9 million to $203 mil- 
lion), air and water pollution, and 
radiological health. The Food and 
Drug Administration was awarded a 
$5.8 million increase, and the Office 
of Vocational Rehabilitation sum went 
from $74.5 million to $88.4 million. 

Other highlights of the legislative 
year in Congress: 

Aged Care — Congress skirted 
around the controversial King bill, the 
Administration-backed plan to tie 
aged health care to the Social Security 
system. In months of behind-the- 
scenes maneuvering and public skirm- 
ishing, HEW Secretary Abraham Ribi- 
coff came up against the hard fact that 
he simply didn’t have the votes to 
force a decision this year. 

The balky House Ways and Means 
Committee, dominated by Southern 
conservatives and headed by Rep. Wil- 
bur Mills (D-Ark.), finally agreed to 
hold hearings. In two weeks of testi- 
mony, the AMA, the Administration, 
the AFL-CIO, the American Hospital 
Association and other interested par- 

CONTINUED ON PAGE 32 
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in hepatic cirrhosis © 
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ALDACTONE 


(BRAND OF SPIRONOLACTONE) 


may prolong life...restore patients to productive capacity 


Aldactone, which has demonstrated its ability to 
relieve resistant cardiac edema and ascites, has been 
found particularly effective in relieving the edema 
of hepatic cirrhosis. 


The consistently high level of urinary aldosterone 
and aldosterone secretion rates in cirrhotic patients 
indicate that excessive production of this potent 
salt-retaining hormone is a major factor in their 
retention of fluid. As a selective aldosterone blocker, 
Aldactone may be relied on to relieve aldosterone- 
induced edema and ascites. 


Clowdus and his co-workers' gave Aldactone to 
eight cirrhotic patients whose condition had failed 
to respond to salt restriction and conventional diu- 
retics used singly and in combination. All responded 
satisfactorily when Aldactone was added to their 
therapeutic regimen. 


In summarizing their experience with Aldactone 
these investigators state: “‘Aldactone, in conjunction 
with other diuretics and dietary sodium restriction, 
produced a striking and sustained diuresis in each of 
eight patients with ascites that had previously been 


refractory to treatment.” 


Indications: Edema and ascites associated with congestive heart 
failure, hepatic cirrhosis, the nephrotic syndrome and idiopathic 
edema. 

Dosage and Supply: To take advantage of a highly useful syn- 
ergism and to secure immediate optimal diuresis, Aldactone should 
ordinarily be administered with a full dosage of a thiazide diuretic. 
The recommended adult dosage of Aldactone, alone or in com- 
bination, is 100 mg. four times daily. As much as 1,200 mg. may 
be given daily but will rarely be necessary. Aldactone should be 
administered cautiously to patients with hyponatremia or hyper- 
kalemia, and potassium supplementation should not be used. 
Aldactone is supplied as compression-coated yellow tablets of 
100 mg. 

1. Clowdus, B. F.; Higgins, J. A.; Rosevear, J. W., and Summerskill, 
W. H. J.: Treatment of “Refractory” Ascites with a New Aldosterone 
Antagonist in Patients with Cirrhosis, Proc. Staff Meet. Mayo Clin. 35:97 
(March 2) 1960. 
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cf carbohydrates, proteins, 
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As indicated in: dyspepsia, colitis, flatulence, 
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BALANCE SHEET conNTINUED 


ties put their arguments on the record. 

Sec. Ribicoff, for example, accused 
the AMA of using the socialized medi- 
cine charge as “a bogeyman.. . to 
scare the American people.” 

Dr. Leonard W. Larson, AMA 
president, lashed back, indicted the 
King bill on 12 separate counts and 
challenged Congress to show that any 
needy aged are deprived of care be- 
cause of costs. 

In the end, the Ways and Means 
Committee put off a vote until the new 
session next year. President Kennedy 
let it be known that the King bill would 
get top priority on the Administration’s 
legislative program in 1962, but pri- 
vately Sec. Ribicoff and other Admin- 
istration lieutenants are by no means 
sure of victory. 

Keogh Bill — This measure, which 
has been plagued by setbacks for more 
than a decade, nearly went all the way 
this year. The House passed it and the 
Senate Finance Committee approved 
it, 14 to 3. All the odds would seem to 
favor final passage in 1962. But there 
is one possible hitch: threatened Ad- 
ministration Opposition. 

The measure would give doctors a 
tax break on money paid into retire- 
ment plans. They would be able to de- 
fer paying income taxes on this money 
until later years when their tax rates 
presumably would be lower.Under the 
Senate bill, they could deduct 100 per 
cent of the first $1,000 paid into a re- 
tirement plan and 50 per cent of the 
next $1,500. 

Under the House bill, a doctor 
would be required to set up a retire- 
ment plan for his employees if he had 
four or more. Under the Senate bill, 
he would have to do this with only one 
employee or more. The difference will 
have to be worked out in conference. 

The outlook is good for Senate pas- 
sage but the bill’s backers concede 
there is always a chance of a setback 
if the Administration decides to op- 
pose it or if the President vetoes. 

Drug Controls — Sen. Estes Ke- 
fauver (D-Tenn.) pressed forward with 
hearings on his legislation to crack 
down on allegedly high drug prices by 
having FDA rule on efficacy as well 
as safety, promote standardization of 
drug quality to make generic name 
prescribing easier, and make it more 
difficult for firms to patent drugs that 
are not clearly better than others al- 


ready on the market. 

The AMA went down the line in 
opposing the legislation, taking par- 
ticular issue with the proposal that 
FDA rule on efficacy. The American 
Hospital Association, however, sup- 
ported this provision, and so did the 
Administration. FDA has already is. 
sued regulations covering some parts 
of Kefauver’s bill giving physicians 
more detailed information about drug 
side effects. And the outlook is that at 
least some of the provisions regarding 
drug efficacy will be passed. 

In the House, the Health Subcom- 
mittee held hearings on a bill proposed 
by Rep. John Dingell (D-Mich.) which 
would require that prescription drug 
advertising carry the quantitative 
formula, generic name, side effects and 
contraindications. Both the FDA and 
Federal Trade Commission endorsed 
the legislation but a final Congres- 
sional decision has been postponed. 

Community Facilities — Congress 
approved a $230-million community 
facilities bill. It authorizes $50 million 
annually over five years for matching 
grants to develop health services for 
the elderly and chronically ill; $20 
million annually over three years for 
nursing home construction grants; $10 
million a year over five years to de- 
velop ways to care for the chronically 
ill outside of hospitals; and $10 mil- 
lion annually for research and demon- 
strations to develop better hospitals. 

The measure also extends the cur- 
rent research facilities construction act 
and the loan provisions of the Hill- 
Burton Hospital Construction plan. 

Medical School Aid — The Ad- 
ministration again launched legisla- 
tion aimed at bolstering schools of 
medicine, osteopathy, public health 
and dentistry. It proposed a $700-mil- 
lion ten-year program of construction 
grants to spur development of new 
schools and expansion of old ones. It 
also called for a student scholarship 
program, with cost-of-education grants 
for schools sponsoring the scholar- 
ships. And it suggested an_ initial 
$500,000 in planning grants. 

The bill got nowhere this session, 
thanks mainly to the furor over aid for 
public schools in general. But Admin- 
istration leaders are rather hopeful of 
action next year. For one thing, they 
point out that the medical schools 
themselves are more unified than ever 
about the need to push hard for a 
program. ® 
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NEW GENE IN 
OLD MALADY 


Study of heredity may explain 
why ‘childhood’ disease unex- 
pectedly shows up in adults 


ucoviscidosis, which medical 
dictionaries define as mainly a 
disease of childhood, may claim more 
adult victims than has been supposed. 
Dr. Eberhard Koch, of Giessen, Ger- 
many, has investigated families of 84 
grownup mucoviscidosis patients and 
found symptoms of the disease — 
considered hereditary — in half their 
parents, siblings and children. 

“This finding,” he told the Second 
International Conference on Human 
Genetics, in Rome, “leads us to believe 
that some patients suffering from ap- 
parently unrelated illnesses are, in re- 
ality, victims of this disease. Chronic 
bronchitis and pulmonary emphysema, 
polyposis of the nasal sinuses, exo- 
crine insufficiency of the pancreas, de- 
pressed salt levels in sweat leading to 
arterial hypotension, and — most im- 
portant of all — peptic ulcer, are typi- 
cal examples.” 


Symptoms Early and Late 

Dr. Koch suggests that the heredi- 
tary pattern of mucoviscidosis “is a 
simple dominant gene instead of a re- 
cessive, as we have previously 
thought.” Children who receive the 
gene from both parents develop the 
disease early, while heterozygotes “do 
not usually develop symptoms ’til at 
least 20 years old.” Dr. Koch believes 
that five or six per cent of the Euro- 
pean population may carry the gene 
and “most of them will develop mild 
and even severe symptoms from it at 
some point in their lives.” 

In support of his theory, Dr. Koch 
and his colleagues have examined the 
parents of 13 pathologically confirmed 
childhood victims. Almost all showed 
evidences of peptic ulcer, chronic 
bronchitis or both. And some showed 
other traces of mucoviscidosis, as well. 

Dr. Koch also has found symptoms 
of mucoviscidosis in conjunction with 
other hereditary illnesses, particularly 
juvenile diabetes mellitus and ossifica- 
tion disturbances. Whether or not 
there is a common mechanism in all 
of these cases is, however, unclear. ® 
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HOSPITAL, HEAL THYSELF — FIRST 


‘The American people deserve the 

best medical care. What are we 
doing about it, or what should we be 
doing about it?” 

This not-uncommon proposition 
was put to a panel of six medical care 
experts at a sectional meeting of the 
American Public Health Association 
in New York. Their replies posed 
added questions, but did produce some 
suggestions of what “should” be done. 
Aimed particularly at hospitals, the 
recommendations cite some key trou- 
ble spots and ways to soothe them. 

Inefficiency was sharply criticized 
by Gordon A. Friesen (MwN, Sept. 
29, Editorial) identified as “a man 
who studies hospitals and answers a 
great many questions about them.” 

Specifically, the Washington, D. C. 
hospital consultant pointed out that 
an average nurse spends 50 per cent 
of her time collecting supplies from 
seven to ten different sources. He 
asked for hospital construction that 
provides for automation, bringing 
supplies from a single area through a 
conveyor belt system to the nurse’s 
station. By modernization, “we can do 
an awful lot to stem the rising cost of 
care.” Otherwise, he predicted, sala- 
ries will rise from the present 70 per 
cent of operating costs to 80 per cent 
of hospital dollars spent in the next 
few years. 

Concentrating on out-of-hospital 
services, Dr. E. M. Bluestone urged 
that “every hospital have, in addition 
to an out-patient department, an ex- 
tramural home care program.” 

A former director of Montefiore 
Hospital and considered the founder 
of modern home care, he predicted 
that much new hospital construction 
could be “cancelled” if effective pro- 
grams were initiated. (Other sources 
say that one hospital bed is freed for 
every 22 patients on home care.) 

“Harness the fierce, almost chauv- 
inistic, pride of the governing boards 
of hospitals,” said panel chairman, 
Dr. Martin A. Steinberg, executive 
director of Mt. Sinai Hospital, New 
York. A broader attitude is necessary 
to avoid expensive duplication of fa- 
cilities, he asserted, referring to the 
“‘we-need-a-heart-lung-machine-too” 
approach taken by many hospital 
boards. 

Terming the nursing home situa- 
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tion “a disgrace,” Dr. John J. Bourke 
of the New York state health depart- 
ment predicted that the future would 
“rightfully see the general hospital 
take its place in providing nursing 
home care” as a related service. 
The head of the eight-million-mem- 
ber Associated Hospital Service (Blue 
Cross) of New York, J. Douglas Col- 
man, asked that “we bring health lit- 
eracy above the present level.” 
Noting that public education “has 
little glamor, costs money, and now 


gets short shrift,” he termed it an im- 
portant long-range preventive meas- 
ure. “Health illiteracy can be fatal.” 

After most of the suggestions had 
been offered, Dr. Henry N. Pratt, di- 
rector of New York Hospital, ques- 
tioned the premise on which the sug- 
gestions were based. To be realistic, 
he said, the proposition that the Amer- 
ican people deserve the best medical 
care should be followed by this pro- 
viso—"if they are willing to pay for it, 
either voluntarily or through taxes.” ® 








4 essential actions in 
| one Rx: to bring most 


hypertensive patients 
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CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 


Serpasit® (reserpine cima) 

Apresouine® hydrochloride (hydralazine 
hydrochloride cipa) 

Esirix® (hydrochlorothiazide crpa) 





RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 
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CASE OF THE MISSING VITAMIN 


Unsuspected minor thiamine 
deficiencies persist, particu- 
larly among older women 


ince vitamin enriched foods have 

become common in the U.S., 
physicians rarely encounter serious 
cases Of beri-beri. But they may be 
overlooking many milder ones, accord- 
ing to reports made to the New York 
Academy of Sciences. 


Minor deficiencies are especially 
apt to be found among older women, 
judging from experiments carried out 
by Dr. Helen C. Oldham, of the Hu- 
man Nutrition Research Division, U.S. 
Department of Agriculture. These 
show that older women require a larger 
amount of vitamin-B, than do younger 
ones. 

One group of women, aged 52 to 
72 years. and another group, aged 19 
to 21, were maintained on similar diets 





Most hypertensive 
patients need more 
than one drug, but 


most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 





CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 
tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 


sive to the antipressor components of 
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for six weeks to two months by Dr. 
Oldham. Although both consumed the 
same amounts of thiamine, the older 
women excreted less than the younger. 
When members of both groups re- 
ceived thiamine-deficient diets, the 
older women showed effects of nutri- 
tional lack earlier; when thiamine was 
replaced, the older group recovered 
more slowly. 

Another reason for unsuspected 
deficiencies, ironically, is our increas- 
ingly high standard of living. As pur- 
chasing power rises, the cereal staples 
of low-income life are replaced by 
fancier foods containing less thiamine, 
reports William B. Bradley of the 
American Baking Institute. 

For practicing physicians, early 
diagnosis of minor thiamine deficiency 
—before symptoms develop—poses a 
problem. One solution, use of a new 
enzyme test, is suggested by Dr. Myron 
Brin, Upstate Medical Center, Syra- 
cuse. 

Thiamine utilization in the body, 
he explains, is accurately and quickly 
reflected by the transketolase in 
erythrocytes. 

In the test, heparinized blood is 
centrifuged and the plasma removed; 
water equal to the volume of cells is 
then added. After being hemolyzed, 
the sample is incubated with ribose-5- 
phosphate alone and with the active 
coenzyme, thiamine pyrophosphate. 

In thereby measuring the activity 
of the enzyme transketolase, a specific 
means is provided for confirming sus- 
picion of B, lack, the researcher re- 
ported. 

The associate professor of medi- 
cine and biochemistry placed students 
on a low thiamine diet of 190 mcg per 
day and found no adverse clinical 
signs — EKG, EEG, neurological or 
hematological — over a seven-week 
period. 

But the erythrocyte transketolase 
was depressed, and the enzyme test 
showed B, lack well before any other 
manifestations, Dr. Brin says. 

“This is a functional test that re- 
flects lack of adequate thiamine for 
the body to carry out its chemical 
processes,” he explains. “Urinary ex- 
cretion measurements only reflect the 
vitamins taken in foods; the enzyme 
test, by using a body cell, shows cat- 
alytic activity.” © 
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1. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 
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DR. P. E. POULSEN of Denmark sees strange incompatibility of sera in new light. 


NEW FACTORS LINKED 
TO TRANSFUSION DEATHS 


Cause of unexplained clumping 
is traced to an activated anti- 
gen and a precipitin in blood 


diopathic transfusion reactions—in 

which there is no evidence of red- 
cell incompatibility between donor 
and patient — represent a perennial 
hematological headache. Recent re- 
search in Denmark and the U.S. has 
turned up two immunological clues 
which should help elucidate this puz- 
zling — and often fatal — phenome- 
non, 

A young Danish physician has of- 
fered evidence that polyagglutinabili- 
ty, a rarely diagnosed transfusion dis- 
order, is caused by a bacterially acti- 
vated antigen found on human red 
cells. And in this country, two Na- 
tional Institutes of Health investiga- 
tors have turned up a specific inherited 
serum protein which is believed to 
cause other antigenic blood reactions. 

Polyagglutinability — the capacity 
of red cells to agglutinate or clump 
with all types of human sera — pro- 
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vides only 28 documented cases for 
the world’s medical literature. But the 
anomaly may not be so rare or insig- 
nificant as these figures suggest, says 
Dr. Poul Ejby Poulsen, who has just 
verified 19 of the cases. 

Dr. Poulsen, director of the blood 
bank at the State Serum Institute, 
Copenhagen, points out that polyag- 
glutinability can cause errors in blood 
typing, make a compatibility test im- 
possible and may set off a fatal trans- 
fusion reaction. In one documented 
fatality, the disorder led to hemolysis 
when normal cold agglutinin (anti-T ) 
was transfused into a patient who had 
a corresponding active T-antigen on 
the red-cell surfaces. 


The Animals Were Anemic 

Surgeon Poulsen’s thesis that poly- 
agglutinability is T-transformation in 
vivo was first supported when he 
infected guinea pigs with a Pneumo- 
coccus strain (type 19). Their red 
cells became polyagglutinable. Some 
of the animals grew anemic, appar- 
ently because of the T/anti-T agglu- 


tination which was followed by red- 
cell destruction. 

In most cases, he reported, the 
sera of these animals were capable of 
transforming fresh erythrocytes in 
vitro, 

The Danish physician believes that 
a latent T-antigen is always present on 
human red cells. The change from 
latent to active is caused by bacterial 
enzymes. 

“It is detected in five per cent of 
children with pneumococcal menin- 
gitis,” according to Dr. Poulsen. It 
also occurs with sepsis after abortion 
or intrauterine intervention where C1. 
welchii are involved. 

“Sometimes it happens in healthy 
people for reasons we cannot yet ex- 
plain,” he added. 


Fever For No Reason 

Examining other antibody-antigen 
reactions, the NIAMD researchers 
found a precipitin in the serum of one 
patient, who had recently received 
some 50 transfusions, which brought 
on fever, headache and muscle pain 
for no apparent reason. 

The researchers, Drs. A. C. Allison 
and B. S. Blumberg, found in labora- 
tory tests that the precipitin reacted 
to a specific protein found in the blood 
of some people but not others. 

This was termed a possible ex- 
planation for some blood transfusion 
reactions. But the warning was given 
that much more work needs to be 
done before any conclusion can be 
drawn. 

Studies did show that this protein 
is inherited according to simple Men- 
delian rules. The gene which deter- 
mines the presence of the protein in 
normal serum that reacts with anti- 
body has been designated “AgA” by 
the researchers. Approximately half 
the American blood samples studied 
contained the protein, according to the 
NIAMD investigators. 

A sample of a Central Pacific Mi- 
cronesian population showed a posi- 
tive reaction in 50 of 51 subjects, in- 
dicating that the frequency of the anti- 
gen varies in different geographic 
groups. 

At this stage in the research, there 
are no definitive measures for avoid- 
ing these blood transfusion reactions. 
Dr. Poulsen, however, urges one safe- 
guard: “adequate compatibility tests 
before all transfusions.” ® 


39 





WITH HYDRODIURILIr 


HYDROCHLOROTHIAZIDE 


EXPERIENCE,N 


the abundant experience accumulated with| Hy! 


EFFECTIVE ALONE 
“If only one drug were to be used for 
background therapy, | should prefer a 
hypotensive diuretic to a rauwolfia al- 
kaloid...” “Perhaps the most satisfac- 
tory single drug for background therapy 
at the present time is hydrochlorothia- 
zide, 50 mg. night and morning .. .” 
“We found that 23 per cent of our pa- 
tients could be controlled on back- 
ground therapy alone...” 


Smirk, F. H.: Am. Heart J. 61:272, Feb., 1961. 


POTENTIATES OTHER THERAPY 

“Thirty-nine hypertensive patients re- 
ceiving a maintenance dose of reserpine 
who did not exhibit an adequate hypo- 
tensive response were also given 25 to 
100 mg. of hydrochlorothiazide daily. Group | 


The funduscopic painting shows a mild narrowing or sclerosis of the retinal arteriole 


Of these, 17 patients had an excellent . ag x 








response; 8 a good response; 2 a slight 
but inadequate response; and 12 had 
no response.” “Ten hypertensive pa- 
tients who did not respond to reserpine 
and hydrochlorothiazide were given 25 
to 50 mg. hydralazine daily in addition 
to the reserpine. Of these, three had an 
excellent response, five a good re- 
sponse, one a fair response and one no 
response.” 


Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 


HIGH PER CENT RESPOND 
“Hydrochlorothiazide produced a satis- 
factory lowering of blood pressure in The funduscopic painting now shows moderate to marked sclerosis of the retinal arterioles 


97 of 116 patients ee Me with exaggerated light reflex, arteriovenous compression, and irregular narrowing of 
the arterioles. 





Group Il 





Edison, J. N. and Schluger, J.: Am. Heart J. 
60:641, Oct., 1960. 








eee ~—-- 





@ 


TAZIDE 


vith 


@ 





IN HYPERTENSION 


NOT EXPERIMENT 


HYDRODIURIL makes experimentation unnecessary 





Group Ill 


The funduscopic painting shows the above with exudates hemorrhages. and retinal edema. 








Group IV 


The funduscopic painting shows the above with measurable edema of the discs. 
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WELL TOLERATED 
“Hydrochlorothiazide is a safe drug for 
use in out-patient treatment. Minimal 
laboratory control is necessary. Hypo- 
potassemia can usually be avoided if 
the lowest effective maintenance dose 
is used and the patient is instructed to 
include foods in his daily diet which will 
supply sufficient potassium. Hypona- 
tremia can be avoided by allowance of 
an adequate intake of sodium in the 
diet.” 

Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 
DOSAGE : For EDEMA—One or two 50-mg. 
tablets of HYDRODIURIL once or twice a 
day. For HYPERTENSION—One 25-mg. 
tablet to one 50-mg. tablet HyDRODIURIL 
once or twice a day. However, in some pa- 
tients as much as 200 mg. daily in divided 
doses may be necessary. 


SUPPLIED: 25-mg. and 50-mg. scored 
tablets HYDRODIURIL hydrochlorothiazide 
in bottles of 100 and 1000. Also: brown, 
sugar-coated tablets HYDRODIURIL-Ka®-25 
and white, sugar-coated tablets HYDRO- 
DIURIL-Ka®-50 containing respectively 
25 and 50 mg. HYDRODIURIL hydrochloro- 
thiazide and, in an enteric-coated core, 
potassium chloride 572 mg. (equivalent to 
300 mg. K). In bottles of 100. Dosage same 
as for HYDRODIURIL. 

HYDRODIURIL and HYDRODIURIL-Ka are trademarks of 
Merck & Co., Inc. Trademarks outside the U.S.: HYDRO- 
DIURIL, DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC, 


DICHLOTRIDE-K, DICHLOTRIDE-S, HYDROSALURIC-K, 
‘HYDROSALURIC’-K, DICLOTRIDE-K. 


Additional information on these products available to 
physicians on request. 


MERCK SHARP & DOHME 
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Division of Merck & Co., Inc. West Point, Pa. 




































An historic set of slides trace 
step-by-step evolution of nor- 
mal cells into malignant tissue 


| Syn since Japanese scientists first 
rubbed coal tar on a rabbit’s back 
and produced skin cancer 50 years 
ago, researchers the world over have 
attempted to trace the metamorphosis 
of a benign lesion to a malignant 
growth. 

Dr. Richard Siegler of Philadel- 
phia’s Children’s Hospital has now suc- 
ceeded where others have failed, 

He has spelled out the entire se- 
quence of changes from normal cells 
to papilloma to carcinoma, on the 
basis of experiments by Maria Duran- 
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Reynals of Rutgers, who combined 
pox viruses with methylcholanthrene 
painting to induce tumors. The joint 
effort solves one of the great impond- 
erables of cancer: Can ordinary in- 
fectious viruses trigger the malignant 
process? 

The viral induction method used 
was Originally developed by the late 
Dr. Francisco Duran-Reynals, who in- 
duced malignant growths by methyl- 
cholanthrene painting followed by in- 
jections of cortisone and vaccinia 
virus (chosen because pox viruses are 
known to stimulate proliferation). 
After his death, his wife and collabor- 
ator reversed the sequence, giving the 
virus first. The results were markedly 
pronounced, and the new technique 








METAMORPHOSIS OF A VIRAL TUMOR 


even enabled her to predict exactly 
where an induced tumor would arise. 

This has now enabled Dr. Siegler to 
systematically scrutinize treated skin 
Jayers under the microscope, day by 
day, and painstakingly sketch his 
observations of the emerging papil- 
loma (see illustrations). After the 
early stages of classical inflammatory 
reaction, he has discovered, the epi- 
thelial cells begin to show their “in- 
vasive tendencies” — gradually infil- 
trating the dermis. Thus, they clearly 
mimic the typical behavior of squam- 
ous cell carcinoma—a point of major 
diagnostic significance, since cancers 
sometimes arise at this site. 

After the proliferative phase, some 
of the epithelial cells try desperately 
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to resume a normal cycle of matura- 
tion, eventually discharging their mas- 
sive keratin plugs and leaving typical 
“pit and frond” formations. This is 
where the papilloma arises. 

(Concurrent with the completion 
of Dr. Siegler’s study, Dr. Feroze N. 
Ghadially at the University of Sheffield 
in England has independently reported 
similar observations in various species. 
Like Dr. Siegler, he stresses the “pseu- 
docarcinomatous” infiltration of the 
small islands of epithelial cells that 
break away and infiltrate the stroma. 
But he singles out the hair follicle as 
the element tending to retain the 
chemical carcinogen longest. ) 

Dr, Siegler’s investigation has also 
produced a discovery that may call for 
some rewriting of textbooks. Ac- 
cording to classical concepts, the can- 
cer that arises at the site of the papil- 
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loma is thought to result directly from 
the insidious transformation of the 
papilloma itself into a neoplasm. But 
the Philadelphia physician finds this 
is not the case—at least in his experi- 
mental set-up. About a month after 
the original virus-methylcholanthrene 
treatment, the intact papilloma simply 
sequesters and drops off. This leaves 
an ulcerous area that fails to heal, but 
no papilloma remnants that could 
conceivably be converted to a cancer. 
On the contrary, he believes the re- 
maining epithelial cells, altered by 
virus and carcinogen, probably serve 
as progenitors for future cancer. 
Oddly enough, repeated assays by 
Maria Duran-Reynals at Rutgers Uni- 
versity have failed to disclose any virus 
in the virus-carcinogen lesions after 
the initial proliferative stage. Thus 
she underlines the general impression 


that virus is not essential to continua- 


tion of the malignant process once it 
has gained a foothold. 

But how does the virus start the 
infected cells down the road to can- 
cer? At this stage of their study, neither 
Mrs. Duran-Reynals nor Dr. Siegler 
can offer a pat answer. But, as 
Mrs. Duran-Reynals noted after her 
report to a Gordon Conference (see 
p. 46) results clearly indicate that the 
virus does play a crucial role, perhaps 
by acting as a co-carcinogen to the me- 
thylcholanthrene. In support of this 
possibility, she cites these findings: 

» Vaccinia virus treatment leads 
to a much greater incidence of tumors 
than occurs in controls or in animals 
treated with methylcholanthrene 
alone. And primary tumors of several 
distinct types appear simultaneously 

CONTINUED ON PAGE 44 
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VIRAL TUMOR CONTINUED 


in about a fourth of the treated mice. 

>» By contrast, among vaccinia- 
immunized animals only half as many 
tumors appear after virus-carcinogen 
treatment as in susceptible mice. 
Furthermore, in non-immunized mice 
metastases are much more common, 
spreading to the kidneys, spleen, thy- 
mus, lungs and lymph nodes. 

> If an animal’s entire back is 
painted with methylcholanthrene 
alone, a tumor can crop up anywhere— 
a fact that Dr. Ghadially also deplored 


in his report in Cancer. But when the 
vaccinia is injected first, it localizes. 
Even when the carcinogen is painted 
over a large area, the virus acts as a 
“magnet,” attracting the chemical to 
the cells where viral replication is in 
progress. In this way, perhaps, the in- 
fectious agent and the chemical irri- 
tant join in carcinogenesis. 

However, an alternate theory has 
been proposed as the result of similar 
experiments in Russia. A team headed 
by Dr. N. P. Mazurenko of the Kiev 
Institute of Epidemiology and Micro- 
biology recently announced they had 





which line is longer? 


A familiar illusion. Actually, of course, the horizontal lines in both figures are the 
same length. And yet, doubt lingers even after measurement is made. 


Take the comparison of two oral penicillins as another example. If only the price 
of the drugs were to be considered, the choice would be clear. But isn’t it what a 


drug does that counts? 


Vat 


llin & 


achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money. . . 


he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 


salt. 


and it’s therapy—not tablets— 





Lilly 














V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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induced a transmissable leukemia igy 
adult mice that had been inoculated) 
with vaccinia as newborns. They sugs 
gest that infectious viruses may b 
merely incidental in awakening 
latent leukemia virus. This is nog 
a particularly radical view, The con 
cept that so-called infectious viruses) 
can cause proliferative lesions that are. 
akin to neoplasms was suggested in the” 
1800s, and extended in the early 1900s > 
by Amédée Borrel of the Pasteur) 
Institute. On the basis of observations? 
that pox lesions do not always regress) 
but occasionally keep growing—much | 
like cancers—he suggested that per-9 
haps other viruses also act this way. 7 

For many years his hypothesis 
found few adherents. But one staunch © 
supporter was another Pasteur Insti- 
tute-trained researcher, Francisco © 
Duran-Reynals. While at Yale he had7 
advanced the view that infectious and § 
malignant viruses have no essential 7 
difference; the distinction rather is one 
of host response. In 1948, Duran-* 
Reynals elaborated the thesis that the} 
effect of a virus is conditioned by many 
factors—genetic, hormonal, metabo- 
lic, and most crucial of all, age. In the 7 
immature host, certain viruses induce 
destructive lesions in which the agent 
is present in a free state. But in the 
adult, these viruses induce cancer. 

Dr. Duran-Reynals’ emphasis on 
age was prompted by his findings that 
the Rous sarcoma agent could produce 
hemorrhagic disease in young birds 
and typical tumors in the older ones. 
Thus at a single stroke, Duran-Rey- 
nals illustrated the dual personality of 
a virus. 

That the concept promulgated by 
Borrel and Duran-Reynals has begun 
to catch on is indicated by a special 
report prepared last year at the Na- 
tional Institutes of Health for the di- 
rector of the National Cancer Insti- 
tute. The document concedes that 
“perhaps cancer is an aberrant activ- 
ity of viruses otherwise differing but 
little from other well-known viruses.” 
Tumor viruses in animals in many in- 
stances now appear to behave as “or- 
dinary” or conventional ones, suggest- 
ing not a separate category of agents, 
but rather a variety of host responses. 
Finally, the report suggests that “many 
human cancers will prove to be of 
viral origin . . . though the complexity 
of the picture provides a basis for 
great caution.” ® 
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Today’s little “limey” needs a half barrel of orange juice 


...or, to be exact, a total of 2,106 ounces 
in his first two years. And how much 
he’ll need during his first twenty years 
would have to be measured by the truck- 
load, because the need for the nutrients 
contained in Florida orange juice con- 
tinues throughout life. 

How our little “limey” or any of your 
other-patients obtain the vitamins and 
nutrients found in citrus fruits is im- 
portant to them and to you. There are 
so many wrong ways, so many substi- 
tutes and imitations for the real thing. 


For a way that combines real nutri- 
tion with real pleasure, there’s nothing 
better than the oranges and grapefruit 
ripened under Florida’s own sunshine. 
Somehow, nothing can surpass the 
result of the combination of sun, air, 
temperature, and soil found in Florida. 

It’s good nutrition to encourage 
people to drink orange juice. It’s even 
more judicious to encourage them to 
drink the juices and eat the fruits 
watched over by the Florida Citrus 
Commission. These men set the world’s 


highest standards of quality in fresh, 
frozen, canned, or cartoned citrus fruits 
and juices. 

When you suggest to your patients 
that they have a big glass of orange juice 
for breakfast, or for a snack, or when 
they want to raid the refrigerator, the 
deliciousness of Florida orange juice will 
give you assurance that they'll want to 
carry out your recommendation. You'll 
be helping them to the finest drink there 
is—by the glassful or the barrel. 


© Florida Citrus Commission, Lakeland, Florida 





OPEN MINDS 
BEHIND 
CLOSED DOORS 


Gordon Conferences provide 
free-flowing, invitation-only annual 


forums for scientific bigwigs 


_ an era of top secret meetings, few 
are more carefully guarded and 
more zealously shielded from the glare 
of publicity than the Gordon Research 
Conferences. 

Now numbering 43 annual ses- 
sions, these scientific gatherings sprawl 
over four campuses in New Hamp- 
shire, starting in June and continuing 
until September. The topics they 
cover are equally diverse, ranging from 
elastomers to nuclear chemistry to 
cancer. 

This great diversity and the tradi- 
tional privacy of the Conferences, 
make them a prime sounding board 
for new and often revolutionary ideas 
in research. 

In this year’s cancer meetings, for 


ee 
‘ee 
. 
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INFORMAL ATMOSPHERE characterizes annual cancer meetings. 


46 


CONFERENCE LEADERS Chester Southam (I.) and Parks confer off the record. 


instance, conferees wrestled with 
questions ranging from the complex 
etiology of neoplasms to the vagaries 
of tumor growth. 

One of the cancer investigators 
raised the provocative idea that there 
exist parallel pathways by which neo- 
plastic tranformation occurs. For one 
pathway a virus is apparently an initi- 
ating factor. For the other the virus, 
though still detectable in the electron 
microscope, does not appear to be 


essential to the growth of the cancer. 

Proponents of the viral concept of 
cancer origin discussed new evidence 
indicating that ordinary infectious vi- 
ruses, under certain experimental con- 
ditions, can trigger the development of 
cancer (see p. 42). 

Some of these ideas, like others 
presented to Gordon Conferences of 
the past, might prove to be major 
announcements. Enrico Fermi de- 
tailed his famous slow-neutron process 
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COFFEE BREAK finds scientific arguments continuing full tilt. 
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of atomic disintegration before a 1936 
session. Carbon black—the root of to- 
day’s puncture resistant tires — was 
first proposed at another meeting. The 
synthesis of quinine was also revealed 
to a New Hampshire gathering. 

Brain child of the late Dr. Neil E. 
Gordon, Johns Hopkins chemistry 
professor, and a group of his col- 
leagues who became concerned over 
the widening gap in communication 
between various disciplines, the Gor- 
don Conferences arose spontaneously 
in the early 1930s. 

So that they could ensure an un- 
hurried atmosphere for richer cross- 
fertilization of ideas, the group began 
to meet informally from time to time, 
gradually drawing into their circle 
prominent researchers from Govern- 
ment, industry and the campus, and 
from other countries all over the 
world. Dr. Gordon and his associates 
were soon flooded with requests to 
attend the unusual sessions. 

To guarantee privacy and above 
all to maintain the keynote of infor- 
mality, sessions were originally held 
in a boathouse on Gibson Island—a 
remote spot in Chesapeake Bay, ac- 
cessible only via a continuously guard- 
ed causeway. 


Soaring Attendance 

By 1947, word of the Conferences’ 
merits had spread, attendance contin- 
ued to soar. Ten sessions were then 
held at various New England schools. 
In 1953, there were 36 sessions on 
three campuses. This summer, a rec- 
ord 43 sessions convened at Colby 
Junior College in New London, New 
Hampton School in New Hampton, 
Kimball Union Academy at Meriden, 
and the Tilton School in Tilton — just 
added this year. 

From the beginning, the Confer- 
ence format has remained essentially 
unchanged. Planned sessions are held 
only in the morning and evening, leav- 
ing afternoons free for spontaneous 
discussion and argument, interspersed 
with, perhaps, tennis or a swim. Since 
proceedings of the Conferences are 
privileged (with no published reports 
or even abstracts) conferees tend to 
speak freely and try out their most 
tentative ideas. 

Gordon conferees know they can 
expect forthright — even devastating 
—criticism, More than one germinat- 
ing idea has failed to survive the rigors 
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of this kind of proving ground. Many a 
scheduled speaker, buttonholed before 
his presentation, has had so many 
holes put in his theory that he has 
chucked out slides, notes and theory— 
and started his speech from scratch. 


‘Must’ Meeting for Many 

Thus over the years, the Gordon 
Conferences have been “must” gather- 
ings for many notables in the scientific 
world—Glenn Seaborg, University of 
California’s expert on neutron reac- 
tions; Nobelist Irving Langmuir, who 








first lighted the world with the gas- 
filled tungsten lamp; Robert B. Wood- 
ward, synthesizer of quinine, cortisone 
and reserpine; and Harold Urey, Uni- 
versity of Chicago physicist who sepa- 
rated heavy hydrogen. 

Throughout their history, the Con- 
ferences have had to face only one 
major problem: standing room. At- 
tendance at each conference is held 
as close as possible to 100, in order 
to keep the intimate quality of the in- 
formal discussions. 

CONTINUED ON PAGE 50 









IN PEPTIC ULCER 
AND HYPERACIDITY 
_ with associated 
tension and 
nervousness 


Typical gastric 
secretory glar 


WACTISOL INHIBITS GASTRIC ACID SEC 











RETION AT THE PARIETAL CELL LEVEL 








NACTISOL combines: 


plus 


butabarbital sodium 


References 





McNEIL McNett tABORATORIES, INC., Fort Washington, Pa. 
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NACTISOL 


suppresses gastric acid secretion at the parietal cell level 
decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTON® 4 mg. new inhibitor of gastric acid secretion and hypermotility 
poldine metiylsultelst ex | reduces the total output of gastric HCl by about 60%" 


BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 
index’ (highly effective, minimal side effects) 


e Side effects with NACTISOL therapy have been minimal.** 
NACTISOL* ...in scored, yellow tablets 


1. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 
51:1063-1068 (December) 1958. 2. Batterman, R. C., Grossman, A. J., Leifer, P., and Mouratoff, G. J.: 
Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 26:502-509 (October) 1959. 3. Steigmann, F.: 
Clinical Report to McNeil Laboratories. 4. Lorber, S. H.: Clinical Report to McNeil Lab ies, D b 
6, 1960, S$. Rider, J. A.: Clinical Report to McNeil Laboratories. 
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Renese 


POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \ 


RENESE (polythiazide) is a new, highly potent, orally effec- 
tive, nonmercurial diuretic, saluretic, and antihypertensive 
agent with a high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of action which en- 
hances the excretion of sodium and chloride by the renal 
tubules. 


INDICATIONS: RENESE is indicated for the treatment of 
hypertension and edema, It has been found useful in con- 
gestive heart failure, fluid retention of pregnancy, premen- 
strual tension, obesity (where fluid retention is present), 
renal edema, cirrhosis, drug-induced edema, and toxemia of 
pregnancy. 


ADMINISTRATION AND DOSAGE: Initial dose: Depend- 
ing on the severity of the conditions, initial doses of 
RENESE may range from 1 mg. to 4 mg. daily (refractory 
cases may require as much as 12 mg. daily). Maintenance 
dose: Usual effective maintenance doses range from 1 mg. to 
4 mg. daily, depending on the severity of the cases. Some 
patients have responded to 1 mg. every other day (0.5 mg. 
daily). 


SIDE EFFECTS AND PRECAUTIONS: Since all diuretic 
agents may reduce serum levels of sodium, chloride, and po- 


tassium, patients on RENESE should be observed regularly 
for early signs of fluid or electrolyte imbalance. Caution must 
be exercised during digitalis administration to prevent hypo- 
kalemia since patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE therapy of 
edema in patients with chronic renal disease, routine pre- 
cautions should be taken against renal failure as indicated 
by an increasing blood urea nitrogen. Like other thiazide 
diuretics, RENESE may cause a rise in serum uric acid 
levels and should therefore be used with caution in patients 
with gout. Should overt manifestations of gout appear, the 
concomitant use of uricosuric agents may be effective in re- 
lieving the symptoms, Side effects with RENESE, such as 
nausea, vertigo, weakness, and fatigue are infrequent and 
seldom require cessation of therapy. Most of these reactions 
may be overcome by reducing the dose of RENESE or by 
taking measures to improve any electrolyte imbalance. Mild 
maculopapular skin rash has been rarely reported. Extra 
precautions may be necessary in patients who may require 
norepinephrine, or curare or its derivatives. 

SUPPLIED: RENESE is available as 1 mg., white, scored 
tablets in bottles of 30; 2 mg., yellow, scored tablets in bot- 
tles of 30; 4 mg., white, scored tablets in bottles of 30, 


More detailed professional information available on request. 
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“foremost flexibility”_ The clinical effectiveness and favorable 


sodium/potassium ratio of RENESE at 0.5 mg. and at 16 times that dose (8 mg.) may make 
thiazide therapy available to patients previously excluded either by intolerance at the lowest 
available doses of other agents or by lack of response at their highest effective doses. The 
availability of RENESE in 1 mg., 2 mg., and 4 mg. scored tablets provides a dosage form for 
each and every patient — mild, moderate or severe. 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co.,Inc. New York 17, New York 











CLOSED DOORS conTINUED 






PURSUIT of fish helps Gordon Conference partici WATER SPORTS lead afternoon agenda (sessions are held mornings and even- 
pants relax from their pursuit of knowledge. ings only). But talk in foreground proceeds with undampened enthusiasm. 
























But sometimes this just can’t be 
done. The polymer conference, a ma- 
jor headache, has on several occasions 
swelled to bursting and given birth to 
splinter sessions. This year 400 people 
asked to join the polymer group; 150 
fortunates finally were chosen, Thus 
Dr. W. George Parks, chairman of 
Rhode Island University’s chemistry 
department, has faced a painful task 
in each of the 15 years he has directed 
the Gordon Conferences: How to se- 
lect the lucky recipients of invitations, 
and how to soften the blow for those 
who must wait until, perhaps, next 
year’s meetings. ® 
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Wh ' th One of the most significant advantages of Orinase therapy is 
y IS e the rarity of associated hypoglycemic reactions. 


methyl “governor” This widely-reported clinical benefit is a function of the 


exclusive Orinase methyl “governor.” Lending itself to ready 


in Orinase oxidation (principally, it is thought, a hepatic process), the 


- methyl group ensures prompt metabolic inactivation of the 
$0 important? Orinase molecule. What actually happens is that a rapidly- 
; and continuously-excreted carboxy-metabolite is produced 

that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 
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Orinase’ &~ ay 


An exclusive methyl “governor” minimizes hypoglycemia 


Indications and effects: The clinical indication for reactions to Orinase are usually not of a serious 
Orinase is stable diabetes mellitus. Its use brings nature and consist principally of gastrointestinal 
about the lowering of blood sugar: glycosuria disturbances, headache, and variable allergic skin 
diminishes, and such symptoms as pruritus, poly- manifestations. The gastrointestinal disturbances 
uria, and polyphagia disappear. (nausea, epigastric fullness, heartburn) a ead- 


Dosage: There is no fixed regimen for initiating 


Orinase therapy. A simple and effective met and they frequently disappear when dosage is re- 


uced to maintenance levels or the total daily dose 
ie . . 3 ~ is administered in divided portions after meals. 
4 tablets; third day——2 tablets. The daily dose is The allergic skin manifestations (pruritus, ery- 
then adjusted — raised, lowered or maintained at th d 1 H 

the two-tablet level, whichever is necessary to ema, and urticarial, morbilliform, or maculopap- 
maintain optimum control. ular eruptions) are transient reactions, which 





frequently disappear with continued drug admin- 


Patients receiving insulin (less than 20 units)— istration. However, if the skin reactions persist, 
discontinue insulin p— . ey Orinase; oo 38 Orinase should be discontinued. 

O units)—initiate Orinase with a concurren . “ 

to 50% reduction in insulin dose with a further Clinical toxicity: Orinase appears to be remarkably 


free from gross clinical toxicity on the basis of 
cupestonse accumulated during more than four 
; linical use. Crystalluria or other un- 
20% and initiate Orinase with a further careful years Gf cline 

reduction in insulin dosage as response to Orinase toward effects on renal function have not been 


is observed. In candidates for combined Orinase- observed. Long-term studies of hepatic function 





- . in humans and experience in over 650,000 dia- 
insulin therapy, an individualized schedule is usu- . . Q 
ally obtainable during a trial course of two or betics have shown Orinase to be remarkably free 
more weeks. of hepatic toxicity. There has been reported only 
Contraindications and side effects: Orinase is con b ~ case of eee Jaundice related to Orinase 
: s s » administration, which occurr in a patient with 
‘Onset, unstable or brittle’ types of dlabetes — Seecen sine, liver disease end which rapidly re- 
° vers upon discontinuance of the dr . 
mellitus; history of diabetic coma, fever, severe . “Ss 


trauma or gangrene. Each tablet contains: 


P BOUUNAMES cece cccsccscescccesees 0.5 Gm 
Side effects are mild, transient and limited to ap- s lied: In b l 5 
proximately 3% of patients. Hypoglycemia and upplied: In bottles of 50. 
toxic reactions are extremely rare. Hypoglycemia 
is most likely to occur during the period of transi- *Trademark, Reg. U.S. Pat. Of!.<—— 
tion from insulin to Orinase. Other untoward tolbutamide, Upjohn June, 1961 


Copyright 1961, The Upjohn Company 


a 
The Upjohn Company, Kalamazoo, Michigan Upjohn epee 
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OHIO COUNTY INITIATES 
X-RAY INSPECTION PLAN 


Designed to curb radiation haz- 
ards, local effort is seen as 
part of growing national trend 


oluntary inspection of x-ray and 

fluoroscope machines is now 
underway in Montgomery County 
(Dayton), Ohio. It marks the latest 
effort in a series of local programs de- 
signed to quell criticism of “unneces- 
sary radiation.” 

Undertaken by the county health 
department, the program provides sug- 
gestions on how to curb radiation ex- 
posure to machine operator and pa- 
tient while still obtaining needed diag- 
nostic information. 

Inspections by two trained health 
department sanitation experts are 
made at the request of physicians and 
dentists. No charge is made within the 
health department jurisdiction; a $5 


registration of x-ray and fluoroscope 
machines is now in the development 
Stage, according to Dr. Ralph Dwork, 
director of the Ohio Health Depart- 
ment. Under proposed regulations, the 
state will require registration of all 
sources of ionizing radiation, such as 
x-ray machines owned by physicians, 
dentists, industrial firms and others. 

But the outlook for a statewide in- 
spection program is termed by Dr. 
Dwork as “bleak, until such time as 
the state health department has 
funds.” 

In the Montgomery County project 
inspectors are on the lookout for such 
radiation hazards as tube housing leak- 
age, improper collimating of beam, 
poor beam filtration, improper con- 
servation of film developer, lack of 
variable aperture cones and absence 
of a “dead man’s switch.” 

Investigators check that the opera- 





Registration 
Mandatory 
(23 states 
and D. of C.) 


Registration 
Optional 
(6 states) 


No Registration 
Program 
(21 states) 








REGISTRATION PROGRAMS FOR X-RAY MACHINES 


Calif., Colo., Fla., Haw., Ida., Ill., 
Ind., Kans., Ky., Me., Mich., Minn., 
Miss., N. J., N. Mex., N. Y., Ore., 
Pa., S. Dak., Tenn., Tex., Va., Wash. 


Alas., Mass., Nev., N. H., N. Car., 
N. Dak. 


Ala., Ariz., Ark., Conn., Del., 
Ga., lowa., La., Md., Mo., Mont., 
Neb., Ohio, Okla., R. I., S. Car., 
Utah, Vt., W. Va., Wisc., Wyo. 








fee is levied in surrounding areas. 

Results of the surveys are kept con- 
fidential. “This is a voluntary program 
and no enforcement is foreseen,” said 
Dr. Robert A. Vogel, director of 
Montgomery’s health department. 

County medical society backing for 
the program is expected shortly, ac- 
cording to Robert F. Freeman, execu- 
tive secretary. Physicians will be urged 
through the county society monthly 
bulletin to take advantage of the in- 
spection program. 

Furthermore, a statewide plan for 


tor can see the patient during expos- 
ure, that leaded gloves and aprons are 
used when required, and that the op- 
erator is in a_ protected position. 
Among other items investigated is un- 
suspected “scatter” of radiation. 

Ohio is one of a reported 21 
states which do not have a require- 
ment that x-ray machines be regis- 
tered. Mandatory registration is in ef- 
fect in 23 states and the District of 
Columbia, while six states make regis- 
tration optional. 

State inspection programs also vary 


considerably across the nation. It is 
reported that 19 have no personnel to 
conduct field investigations while an- 
other 19 have only one part-time or 
full-time person each. Leading the list 
of personnel are New York with 33 in- 
spectors, Illinois with 15 and Pennsyl- 
vania with 14. 

A small but growing number of in- 
spection efforts are starting on the 
local level, particularly where no state- 
wide programs exist. Included among 
these are Jefferson County, Ala., Los 
Angeles, Calif., and Hartford, Conn. 

Many of these projects stem from 
recently increased criticism of unnec- 
essary radiation, based in part on sur- 
veys taken in Oregon, New York and 
Dade County (Miami), Florida. 


Physicians Exposed to Radiation 

In New York, the state health de- 
partment found that 92 per cent of the 
more than 3,600 x-ray machines and 
fluoroscopes checked were defective 
in One Or more respects. 

Physicians exposed themselves and 
their personnel excessively, it was 
pointed out; operators were found in- 
adequately protected in 63 per cent of 
the cases. 

The Miami survey revealed that 
only 15 per cent of operators of ma- 
chines x-raying infants provided gon- 
adal shielding. Furthermore, a follow- 
up study one year later found that of 
the 118 recommendations for im- 
provement of equipment, only 41 had 
been followed. 

A number of expert observers con- 
clude from these surveys that most 
non-radiologist physicians are not 
aware of, or do not understand, the 
recommendations of various profes- 
sional groups as to proper exposure 
or maximum dosage. 

A U.S. Public Health Service ex- 
pert, for instance, has stated that ex- 
posure to x-rays could be reduced by 
67 per cent without hampering the 
quality of treatment. He claims that 
the reduced exposure would signifi- 
cantly lower genetic hazards asso- 
ciated with x-ray. 

The American College of Radi- 
Ology states that equal or improved 
benefits can be obtained with reduced 
dosage by techniques and methods that 
are “practical and economically feas- 
ible.” The only requirements for the 
physician are interest, education and 
the use of well-established information 
and proper instruments, it concludes. ® 
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SHATTERING BOUT WITH TETANUS 


For 35 days, University of 
Michigan physicians use every 
trick to save youngster’s life 


13-year-old boy has survived a 

shattering five-week attack of 
tetanus, which apparently has set new 
records in length and severity. 

The patient was brought to the Uni- 
versity of Michigan Hospital nine days 
after a splinter was driven deep into 
the top of his foot, and some 30 hours 
after the first symptoms had appeared: 
stiffness in the jaw and neck, and in- 
ability to swallow. When admitted, he 
had already become opisthotonic and 
was suffering spasms in his arms and 
legs. 

On probing the history of the boy 
and his injury, University pediatricians 
found the patient already had three 
strikes against him. He had never been 
immunized for tetanus. The family 
physician had been misinformed re- 
garding this lack of immunization, so 
his initial treatment at the time of in- 
jury had been to clean the wound and 
give tetanus toxoid; this of course 
was useless under the circumstances. 
The physician would have given the 
antitoxin had he known all the facts. 


Finally, the 30-hour delay in seeking | 
aid, once the classic symptoms of lock- | 


jaw had appeared, had allowed the 
disease to take a near-lethal grip. 


Odds Against Recovery 

Statistics, too, were loaded against 
the boy’s recovery. The Michigan De- 
partment of Health has reported 32 
cases of tetanus over the past five 
years; 17-of them fatal. 

Immediate treatment included the 
administration of 50,000 units of anti- 
toxin intravenously and injection of 
10,000 units at the site of the wound. 
An additional 90,000 units were given 
by I. V. drip during the next two days. 

A tracheotomy was also performed. 
At the same time, doctors debrided 
the wound and removed a 12 by 1 cm 
wood splinter from deep inside the 
foot. 

Then the child was given heavy 
sedation to control his muscle spasms, 
and placed on around-the-clock nurs- 
ing care and medical supervision. At 
least ten doctors had vital responsibili- 
ties for different aspects of the treat- 


October 13, 1961 


ment: two anesthesiologists; two sur- 
geons; four pediatricians, including 
two experts on prolonged artificial res- 
piration; a physical therapist; and a 
psychiatrist. 

“For the first six days after ad- 
mission, the patient pursued an in- 
creasingly stormy course,” reports the 
resident pediatrician, Dr, James P. 
Pilliod. “His temperature fluctuated 
wildly from 95° to 104°, with the sub- 
normal readings accounted for by 


the heat exchanger which had been 
brought into use. Massive doses of 
barbiturates failed to control the 
spasms which were occurring with in- 
creasing frequency and severity.” 

The eighth day—17 days after the 
injury—was the most critical period 
of the disease. Sedation was increased, 
to little avail. Spasms occurred up to 
a peak of 12 ina 15-minute span, with 
one spasm blurring almost indistin- 

CONTINUED ON PAGE 55 
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Fascinating . . . how one curved figure seems to be longer than the other—even 


when you know they’re both the same. 


Two oral penicillins can be just as difficult to compare. If only the price of the 
drugs were to be considered, the choice would be clear. But isn’t it what a drug 


does that counts? 


V-Cillin K 


achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money .. . 


he really needs. 


For consistently dependable clinical results Ki 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 
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Mephenoralone Lederle 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer which relieves mild 
to moderate anxiety and tension without detracting significantly from 
mental alertness. TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive... usually free of drowsiness or euphoria. 
Complete information on indications, dosage, precautions and contra- 
indications is available from your Lederle representative, or write to 
Medical Advisory Department. 

Average adult dosage: One 400 mg. tablet, four times daily. 


Supplied: Half-scored tablets 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 
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TETANUS BOUT conTINUED 


guishably into the next. X-rays showed 
compression fractures of three thor- 
acic vertebrae. Breathing became fran- 
tically strenuous as the child reached 
the point of utter exhaustion. 


Need for Heroics 

It became obvious that the boy had 
no chance to survive under the treat- 
ment then being employed. At this 
point, the doctors placed him in a 
Van Bergan positive pressure respira- 
tor, and began administering intra- 
venously the curare-like drug, suc- 
cinylcholine, at the rate of 1 mg per 
minute. 

Hospital electricians strung supple- 
mental power lines to feed the two 
respirators, heat exchanger water mat- 
tress and other apparatus in use or 
standing by. 

Under the influence of the paralytic 
drug, the spasms abated. The patient’s 
temperature leveled off to a range of 
97° to 99°. From the eighth to the 
13th day, the child managed to hold 
his own. 

A trial suspension of the succinyl- 
choline on the 13th day immediately 
produced new spasms, so the drug was 
continued. On the 13th, 14th and 15th 
days, successive attempts were made 
to substitute a Bird respirator for the 
Van Bergan apparatus, all without suc- 
cess. This transition was finally made 
on the 20th day. 


Route to Recovery 

On the 21st day, the succinylcho- 
line was safely discontinued, In two 
weeks of steady use, the patient had 
received a total of 20 gm. Mild spasms 
still occurred, but at greater and 
greater intervals. The final one came 
five weeks after the onset of symptoms. 

On the 35th day the tracheotomy 
tube was removed; on the 43rd day 
the patient was discharged. Two weeks 
later he returned to the hospital for a 
check-up. The scar of the tracheotomy 
and the smaller scar on his foot were 
the only evidences of his extensive ill- 
ness. 

Dr. Pilliod is checking hospital rec- 
ords to establish whether this is—as it 
seems to be—a record course with 
survival for any tetanus case in the 
92-year history of the University of 
Michigan Hospital. It may also prove 
to be one of the longest on record in 
the nation. ® 
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‘Tooth farmers’ at NYU believe 
experiments may disclose a 
breach in transplant barrier 


— in the Greek myth, sowed 
dragon’s teeth — and reaped a 
crop of conflict. Today, two New York 
medical investigators are actively en- 
gaged in the tooth-farming business. 
Their harvest may help to resolve a 
conflict—the immunological war be- 
tween host and graft tissue that has 
stymied attempts at organ transplanta- 
tion. 

The tooth buds are being “raised” 
outside the body, in glass flasks, by 
Drs. Robert A. Gerstner and Earl O. 
Butcher at New York University. Si- 
multaneously, they are attempting to 
preserve and store whole teeth and 
dental pulp in a living state for future 
tooth banks. 

Storing and preserving teeth, they 
find, turns out to be “a fairly simple 
matter.” But the years of work lead- 
ing up to the achievement were not 
so simple. Drs. Gerstner and Butcher 
began by mastering the delicate art 
of microscopic extraction of tooth 
“seeds” from the gums of 14- to 16- 
day-old rat embryos. At this stage of 
development, the tooth bud is only a 
pearly, semi-fluid drop about 1/25Sth 
of an inch long. 

The investigators found that the 
tiny seeds survived well in Carrel 
flasks, nourished by a mixture of plas- 
ma and embryonic fluid. The tissues 
differentiated normally, and the buds 
began to become recognizable incisors 
in about three days. 

By adding a combination of 


“MOVIE CLASSIC is made with an in- 
verted microscope and a_ time-lapse 
camera. By filming the developing tooth 
buds during perfusion feedings, Drs. 
Gerstner and Butcher have, for the first 
time, witnessed the step-by-step forma- 
tion of enamel sheath, pulp and inter- 
mediary dentine. Using time-lapse pho- 
tography, they have edited a growth 
process which normally takes weeks and 
occurs deep within the gum into a 15- 
minute movie short. The film shows the 
tooth germ as it appears one (top), three, 
six, nine and 12 (bottom) days after 
*“‘planting”’ in Carrel flasks. 












































































thyroid, parathyroid and pitui- 
tary hormones — plus calcium, 
magnesium and potassium at greater- 
than-physiological levels—they man- 
aged to bring the teeth to the point 
where a soft narrow pre-dentine ma- 
trix begins to form at the dentine- 
enamel junction. This is an event 
which in vivo normally occurs about 
three to four days postpartum. (Rat 
teeth do not fully mature until the sec- 
ond week after birth.) “At this critical 
point, however, where the hardening 
of the tissues takes place in vivo, 
growth in the tissue cultures comes toa 
standstill,” says Dr. Gerstner, a mem- 
ber of the anatomy departments of the 
M. and L. Guggenheim Foundation 
Research Institute, College of Den- 
tistry; and the Basic Medical Sciences 
Division, Graduate School, New York 
University. 


Feeding the Bud 

Efforts to nurture the tooth beyond 
this point have led the investigators 
into the first detailed search for one or 
more metabolic systems involved in 
the final stages of dentine and enamel 
formation. After screening 14 systems 
reportedly involved in growth proc- 
esses in vivo, they discovered one com- 
bination which shoved the maturation 
process ahead a day or two. A mixture 
of chondroitin sulfate and adenosine 
triphosphate, they found, pushes the 
tooth to the stage where the matrix 


DR. GERSTNER seeks transplant secret. 





MEDICAL WORLD NEWS 





THE ART OF GROWING TEETHNI 
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widens and the cellular framework is 
ready for its enamel “plastering.” 

The two Manhattan anatomists be- 
lieve that all they need now is to find 
the enzymes that set off calcification. 
But, just in case they exhaust the list 
of known possibilities, they—working 
with graduate student, Helen Flon— 
are also growing rat salivary glands in 
tissue culture. These glands are sus- 
pected of secreting an enzyme involved 
in tooth formation. 

Even with a mature lab-grown 
tooth in hand, however, the crucial 
phase of the NYU experiments is still 
ahead. Immunological theories, on 
which hang the hopes of much current 
organ transplantation work, must be 
tested. 


A Bank of Teeth 

Embryologists believe, for exam- 
ple, that the immune mechanism de- 
velops rather late in the prenatal peri- 
od. Presumably, before this stage, fetal 
tissues are immunologically “neutral,” 
lacking the factors which induce the 
immune or homograft reaction. Thus, 
theoretically, fetal organs removed be- 
fore the critical age could be trans- 
planted without producing an immune 
reaction and subsequent graft rejec- 
tion. Lab-matured teeth, the New 
York team reasons, should behave like 
fetal teeth: therefore, they could be 
transplanted at any stage of develop- 
ment. 

If the immunologists and embryol- 
ogists are right, establishment of tooth 
banks is a foreseeable reality. Organs 
at any stage of growth, treated with 
glycerine and frozen to -78°C, could 
be stored for several years; after slow 
thawing, they would then resume 
normal development. Moreover, Dr. 
Gerstner believes that if you can pre- 
serve the whole tooth, you could also 
preserve the parts. As a result, it 
would be possible to “bank” dental 
pulp separately. If so, he points out, 
dentists one day might “plant” healthy 
pulp tissue, obtained from the local 
tooth bank, in a pulp cavity to replace 
pulp lost through accident or infection, 
avoiding extraction of diseased teeth 
in which the enamel shell is still rela- 
tively intact. ® 
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TOOLS for microsurgical extraction of tooth buds are forged in special device. 


MICROSCOPE in plastic house is inverted to allow camera (I.) to record events 
in tooth formation. Buds are automatically fed by periusion apparatus (r.). 
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LEUKEMIA VIRUS FOUND IN BLOOD 


cientists at the National Cancer 
S Institute have turned up strong 
evidence that viruses not only cause 
leukemia but also circulate freely in 
the bloodstream, where they may be 
relatively vulnerable to isolation and 
attack. 

In a series of electron-microscopic 
studies, the Bethesda, Md., researchers 
have shown for the first time that 
leukemia-causing viruses definitely 


circulate in the blood of rats. And the 
NCI investigators have developed a 
way to extract the viruses from the 
blood in a nearly pure form. 

“This is a highly important find- 
ing,” Dr. Luther L. Terry, Surgeon 
General of the U.S. Public Health 
Service, emphasizes. “The availability 
of a relatively simple way to extract 
purified virus from cancer-bearing 
hosts will greatly speed our efforts to 
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how the parallel lines seem to curve—even when you know they’re 


Another illusion takes place when we try to compare two oral penicillins. If only 


the price of the drugs were to be considered, the choice would be clear. But isn’t it 
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achieves two to five times the serum levels of antibacterial activity 
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Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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learn whether human 
caused by viruses.” 

Already, NCI scientists are at work 
screening the blood of leukemia pa- 
tients in a hunt for viruses. By narrow- 
ing their search to the bloodstream, 
and by using the improved extraction 
technique, they hope they have in- 
creased their chances of success de- 
spite the still formidable dimensions 
of the task. 

The viruses known to produce 
leukemias in animals have been un- 
covered in large numbers in the mega- 
karyocytes of spleen and bone mar- 
row. These received the most attention 
until NCI’s Dr. Albert J. Dalton also 
found virus particles in spun-down 
pellets of blood plasma. 

Dr. Dalton, an electron-microsco- 
pist, made his original discovery in 
plasma taken from rats infected with 
the leukemia virus by Dr. John B. 
Moloney, also of NCI. Some 20 per 
cent of the peripheral platelets were 
found to contain the characteristic 
Moloney virus particles. Many were 
also found lying free in plasma. 

This finding paved the way for Dr. 
Moloney to extract and concentrate 
the virus in a nearly pure form. This 
has previously been done, but only in 
the case of the rabbit papilloma, fowl 
myeloblastosis, and, to some extent. 
with the Rous sarcoma. 

In their experiments, Drs. Moloney 
and Dalton centrifuged blood from 
leukemic rats at three different rates— 
at 2,400, 10,000 and finally 30,000 
times the force of gravity. The result: 
a small solid pellet consisting almos 
entirely of virus particles. 

Preliminary results of these animal 
assays showed that 10 weeks after in 
traperitoneal inoculation with a sus- 
pension of pellet virus, 64 per cent o! 
the mice and 88 per cent of the rats 
had died of leukemia or had evidence 
of the disease. 

Under the electron microscope, 
thin sections of the virus pellets 
showed hundreds of particles charac- 
teristic of Dr. Moloney’s leukemic 
agent. The investigators said the meth- 
od should open the way to a more 
precise biochemical, physical and bio- 
logical analysis of the Moloney agent. 
Other experts say it may pave the way 
for identifying other leukemic agents 
in circulating blood. ® 
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Safe & Soun 


Sleep is sound, sleep is secure with Doriden. Five years’ clinical experience has proved its efficacy 


and wide margin of safety, has made it the most widely prescribed nonbarbiturate sedative. The 
clinical safety of Doriden—in terms of minimal side effects,'’ absence of respiratory depression," 
and lack of adverse effects on liver,’ kidney,'* and blood—has been confirmed repeatedly. So, for 
all the benefits of safe and sound sleep— prescribe Doriden. Qe 

available 
Supplied: Capsules, 0.5 Gm. (blue and white). Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, scored) and 0.125 Gm. (white). 


References: 1. Blumberg, N., Everts, E. A., and Goracci, A. F.: Pennsylvania M. J. 59:808 (July) 1956. 2. Matlin, E.: M. Times 
84:68 (Jan.) 1956. 3. Hodge, J., Sokoloff, M., and Franco, F.: Am, Pract. & Digest Treat. 10 473 (March) 1959. 4. Burros, Doriden 
H.M., and Borromeo, V.H.J.: J. Urol. 76:456 (Oct.) 1956. 5. Lane, R.A.: New York J. Med. 55:2343 (Aug. 15) 1955. Capsules 


For complete information about Doriden (including dosage, cautions, and side effects), see current Physicians’ Desk Reference §~——__—_——— 


or write cipa, Summit, N.J. 2/298s"e a ® 
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NEW LOOK FOR SUBURBAN MEDICINE 


A community hospital in Virginia experiments with medical 
school affiliation to provide a good teaching atmosphere and 
top-quality medical care for its expanding population 


|" the exodus from the city, subur- 
ban America is running into a host 
of unexpected problems—none more 
perplexing than how to develop first- 
rate community hospitals. 

It isn’t just a matter of money, for 
there are always bond issues and Fed- 
eral aid for hospital construction. The 
real difficulty is staffing, with the in- 
trinsically related need for effective 
teaching programs and top-quality pa- 
tient care. 

In a sprawling, bustling Washing- 
ton, D. C., suburb, the new $6 million 
Fairfax County Hospital has just 
launched a plan which many authori- 
ties regard as an ideal solution to the 
problem—university affiliation. By 
combining forces with George Wash- 
ington University in Washington, 
D. C., the hospital has set up an in- 
timate working relationship between a 
community hospital and a medical 
school. This approach, also being tried 
in several other city suburbs, is de- 
signed to help community hospitals 
obtain interns and residents who might 
otherwise head for big-city medical 
centers. At the same time, it will im- 
prove medical care, give students ex- 
perience in community medicine while 





300-BED HOSPITAL is scene of new medical experiment. 
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maintaining good training standards, 
and provide community physicians 
with a stimulating atmosphere for 
postgraduate education. 

Dr. John Parks, dean of the George 
Washington University School of 
Medicine, puts the issue succinctly: 
“In recent years, people have been 
moving to the suburbs but they come 
back to the cities for medical care. 
It’s time for the physician—and the 
medical educator—to take medicine 
back to family and community.” 





Population Explosion 

Fairfax County is a case in point. 
Until relatively recent times, the north- 
ern Virginia county, across the Po- 
tomac from Washington, was mostly 
an area of quiet towns, farms and fox 
hunting runs for wealthy horsemen. 
In 1930, the total population was a 
mere 25,000. But the war and postwar 
years sent Washington’s expanding 
army of Government workers spilling 
out into Fairfax at a phenomenal rate. 
By 1956, the population had soared 
to 185,000. By 1965, it is expected to 
jump to 410,000. 

Following the new suburbanites 
were scores of new physicians, and 


with them came an urgent need for a 
community hospital to eliminate trips 
into Arlington or Washington, ten 
to 20 miles away. This led to con- 
struction of the 300-bed Fairfax Coun- 
ty Hospital with a bond issue and 
Federal Hill-Burton money and 
eventually to affiliation with George 
Washington University, which many 
of the local physicians had attended. 

Crucial to the success of the affilia- 
tion, Dr. Parks feels, is developing and 
maintaining a genuine teaching atmos- 
phere in the community hospital. 
Thus, from the beginning, a major fig- 
ure in the program has been veteran 
educator Dr. Clayton Ethridge, who is 
chiefly responsible for insuring the 
proper environment for students. 

Dr. Ethridge, an internist and car- 
diologist, was a logical choice. He has 
been professor of medicine at George 
Washington since 1948 and is its di- 
rector for postgraduate education. 
Moreover, as a resident of Fairfax 
County himself, he had championed 
hospital affiliation with GWU almost 
from the beginning of the staffing dis- 
cussions. He felt strongly that such an 
arrangement was vital to insuring good 
house staffs for community hospitals 
and promoting better community 
health care. 

“Medical schools,” as Dr, Ethridge 
points out, “generally shy away from 
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DEAN Frank lams confers with Ob-Gyn resident Dr. Samuel Belinsky. 
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more often than any other diuretic 
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“The diuretic effect of this drug has been 
reported in nearly 500 cases of conges- 
tive heart failure. In approximately 86 
per cent of the cases, 1 to 2 Gm. per day 
of chlorothiazide produced a satisfactory 
diuresis. (Loss of weight averaged 5 to 6 
pounds in 24 hours.)”’ ‘‘One group of in- 
vestigators found that chlorothiazide im- 
proved the status of patients in conges- 
tive heart failure to such an extent that 
digitalis could be discontinued. Other 
authors have shown also that digitalis 
could be safely discontinued in selected 
cases of congestive heart failure in which 
there was a regular sinus rhythm.” 
Edson, J.N., and Schluger, J.: Amer. Heart JI. 
60:647, 648, October, 1960. 

Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


Ss MERCK SHARP & DOHME 
Division of Merck & Co., INC, West Point, Pa, 
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DR. JOHN PARKS says hospital affiliation takes medicine back to the family. 


NEW LOOK CONTINUED 


affiliation with community hospitals 
because the doctors too often pay lip 
service to teaching but then really 
don't deliver. One of the things we are 
doing at Fairfax is making sure every- 
one on the staff realizes it is impera- 
tive that we create an educational at- 
mosphere.” 

The hospital by-laws provide that 
all the doctors on the staff should 
teach. Some of the best “teachers,” will 
receive appointments to the GWU 
staff. Full-time GWU professors and 
instructors, in turn, will lecture at the 
hospital. Students will be required to 
attend regular clinical pathological 
conferences and specialty meetings. 
They will also be encouraged to ex- 
amine patients, make their own diag- 
noses, and recommend treatment—a 
move that poses a traditional problem: 
the relations between staff doctors, 
students and the private patient. 





Public Also Team Members 

“One thing we're going to have to 
do is sell the public,” says Dr. Eth- 
ridge. “They are going to have to be 
members of the team. If they expect 
better care, they are going to have to 
help make good doctors. And there’s 
nothing that makes a staff doctor bet- 
ter than having a young doctor yipping 
at his heels asking why he did this or 
did that.” 

To obtain the broadest experience, 
residents and interns will be rotated 
through busy D. C. General and the 
University’s own hospital, in addition 
to Fairfax. Also on several services, 


62 


they will encounter different kinds of 
patient populations and situations. 
The first five residents (three in 
surgery, two in Ob-Gyn) joined the 
Fairfax staff July 1. Additional resi- 
dents, and the initial group of interns, 
are expected later as the program de- 
velops and recruitment is stepped up. 
The surgical residents will probably 
spend only a year at Fairfax, Dr, Eth- 


ridge said, and Ob-Gyn residents will 
probably work in three-month tours 
at the different hospitals. 

Dr. Parks feels that variety will 
also come from the changing role of 
community hospitals in providing total 
medical care. “After dark, on week- 
ends and during holidays,” he says, 
“an increasing percentage of the pop- 
ulation tends to turn to the nearest 
hospital for relief of bodily discom- 
fort or mental anguish. Consequently, 
community hospital emergency facil- 
ities are crowded with a cross section 
of the citizenry seeking medical or sur- 
gical aid for assorted ills.” 

Dr. Ethridge points out that there 
are some 12,000 approved internships 
in the country, but only about 7,500 
graduates to fill them. There are some 
20,000 residencies, but many fewer 
young physicians to take the assign- 
ments. “You can’t buy these men. 
You've got to give them training. It’s 
their market, and you've got to meet 
their demands. And they tend to go to 
university centers and the big-city hos- 
pitals where they feel they'll get the 
education they want. This is what 
community hospitals will have to pro- 
vide if they can.” 8 


HEW OFFICIAL BACKS 
MEDICAL CENTER TREND 


‘Bo’ Jones tells why Administra- 
tion plans added support for 
research, teaching and service 


Just how far along is the medical cen- 
ter concept in terms of acceptance? 
Actually, the trend has been develop- 
ing for some time and there has been 
a rapid acceleration in the last ten 
years. Some institutions, like Colum- 
bia-Presbyterian in New York, put it 
into effect quite a while ago. And right 
now I think all medical schools have 
adopted it to one degree or another. 
At my own school in Atlanta—Emory 
University—there is extensive affilia- 
tion with community institutions. In 
addition to its medical, dental and 
nursing schools, Emory operates two 
hospitals and a group practice clinic. 
It also is affiliated with Grady Mem- 
CONTINUED ON PAGE 65 





BOISFEUILLET JONES, former vice-presi- 
dent of Emory University, is currently 
medical adviser to HEW Secretary Ribicoff. 
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Syntex Laboratories, Inc. 
Dept. W2 

10 East 40th Street 

New York 16, N. Y. 


Gentlemen: 
Please send me a complimentary clinical supply of 
Synalar® Cream. 


name M.D. 
please print 





address 





city zone state 





field of practice 





this coupon may change 
your concepts of the treatment of dermatoses 


Your name on this coupon, mailed to Syntex, will bring a complimentary clinical supply of new Synalar Cream—the 
original topical steroid from Syntex. 


Why is this so important? In the words of one investigator: “This compound [Synalar] appears to produce results 
with topical application comparable to what can be produced with systemic corticoid therapy.” * 


Will it do so in your practice? To find out, may we suggest you use Synalar on three of your most troublesome cases. 
After two weeks, judge for yourself whether in your opinion, too, Synalar speeds remission of dermatoses...even of 
many previously intractable cases. 


“Scholtz, Jud R.: Paper presented at California Medical Association, April 30, 1961. 


Synalar Cream (0.025% fluocinolone acetonide, Syntex) is sup- SYNTE X LA 
plied in 15 Gm. collapsible tubes. Full prescription data on request. 
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‘BO’ JONES CONTINUED 


orial Hospital, the Jessie Parker Wil- 
liams Hospital for Women, the Henri- 
etta Egleston Hospital for Children, 
the Elks’ Aidmore hospital, the At- 
lanta VA hospital and the Public 
Health Service’s Communicable Dis- 
ease Center. 


What is the nature of this trend, and 
what does it mean? 

Well, as you know, medical education 
has three components: teaching, re- 
search and service. The inseparable 
nature of these three functions has led 
to the “medical center” concept, in 
which the medical school, the teach- 
ing hospital, the research program and 
community services are considered to- 
gether rather than separately. 


Generally, when community hospitals 
affiliate with the medical school, how 
does it work out? 

A teaching hospital generally assures 
a high quality of patient care, since 
good medical teaching is dependent on 
quality care. Thus, a community hos- 
pital which affiliates with a medical 
school has the advantage of the con- 
tinuing surveillance of its patient care 
activities as a normal part of the teach- 
ing process. Usually this is of great ad- 
vantage to the hospital. 


How do private physicians fit into the 
“medical center” concept? Are they 
limited to the role of referring pa- 
tients? 

No, indeed. This is one of the best 
features of the idea. The medical cen- 
ler serves as a continuing link between 
the private physician and medical ed- 
ucation. Every center is different, of 
course, and has developed different 
approaches to fit its special needs. 
But, in general, the idea is that there 
ae continuing educational programs 
offered by the center to practitioners 
throughout the area. The medical cen- 
ler may sponsor special courses, su- 
pervise training programs and ex- 
change personnel with affiliated insti- 
tutions for the benefit of practicing 
physicians, This is in addition to serv- 
ite as a referral center for unusual or 
difficult cases. 


What about interns and residents? 

This is another problem. Medical 
schools are becoming increasingly re- 
sponsible not only for training M.D. 
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candidates but for the graduate train- 
ing of doctors: interns, residents and 
fellows. There are not enough interns 
and residents now to fill approved 
places in hospitals. As a result, they 
tend to concentrate in hospitals that 
offer the best opportunities for ad- 
vanced training. And this generally 
means hospitals affiliated with medi- 
cal schools. They are attracting in- 
terns and residents who might other- 
wise go to hospitals where their serv- 
ices are urgently needed. This makes 
it doubly important for “medical cen- 





ters” to maintain a service relation- 
ship with the medical community. 


Then you believe schools should spon- 
sor intern and resident training pro- 
grams in affiliated hospitals? 

Yes. I think a “medical center” has an 
obligation to extend itself to the maxi- 
mum to help community hospitals. 
The considerations in providing house 
staffs should include the questions of: 
1) whether an affiliation will promote 
the education of trainees, or at least 
will not hurt it; 2) whether the need 
for such service is sufficient to warrant 
affiliation; and 3) whether a coopera- 
tive program can be developed that is 
both educationally desirable and prac- 
tically helpful. We can’t forget our 
obligations to the training program, 
but beyond this there are also obliga- 
tions to expand a medical center’s 
services as far as its resources permit. 


This question of resources brings up 
the subject of Federal aid. Isn’t there 
some pressure for increasing it? 

Yes, there is. For some time now we 
have had a very successful program 
for providing hospital facilities (Hill- 
Burton Act) and we have had a very 
rapid development in Federal aid for 
research. This year the research funds 
of the National Institutes of Health 
have been increased to $738 million. 
Much of this goes to medical schools 
in the form of research and training 
grants. 


But isn’t there a push for Federal aid 
for teaching? 

Yes, and this is the point. We have 
had help for hospital facilities, and for 
research. What remains is to bring the 
support of medical teaching into bal- 
ance, to keep pace with these other 
things. This is the big gap. In a special 
policy statement this year, the Associ- 
ation of American Medical Colleges 
has endorsed the medical center con- 
cept. But it said that the support of 
medical schools must be in keeping 
with this concept and with their grow- 
ing responsibility for coordinating 
community medical services, provid- 
ing for postgraduate and specialized 
training for practicing physicians. 


Is this what the Administration is aim- 
ing at? 

We have asked Congress for legisla- 
tion authorizing a ten-year program of 
aid to the medical and dental schools 
of the country. (Osteopathic and Pub- 
lic Health schools would be included.) 
In general, the program calls for $75 
million a year in construction grants— 
emphasizing the development of new 
schools and expansion of old. It also 
includes scholarships for students 
needing aid, with special cost-of-edu- 
cation grants to the schools to help 
finance them. The objective is to in- 
crease the number of physicians and 
dentists and assure the quality of their 
training. 


In other words, you think the medical 
center is a rapidly growing trend? 

I do, indeed. There are limitations, of 
course, because there are only so 
many medical schools, and their fa- 
cilities are restricted. But the medical 
center, blending teaching with re- 
search and service, and promoting 
high quality care, is a very salutary 
development, ® 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


Initial Maintenance 
PE dated niads ceeue Ser rrre rere. 6 to 12 mg. 
Moderately severe ...... ee 4to 8 mg. 
DD oseaeeedewnes ar Zto 6 mg. 
PD deaseacnneeee DO a.csecececens Z2to 8 mg. 


With Medrol Medules, it may be possible to reduce the total daily dose by 4%. 


@TRADEMARK, REG. U.S. PAT. OFF, COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 






Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 
keratitis, vaccinia, or varicella. 
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Fach capsule contains: Medrol 
(methylprednisolone) 2 mg. or 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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BLOOD 
FLOWS EAST 
TO WEST 


Japanese firm ships plasma to 
U.S. company under terms of 
a mutual exchange program 


¥ blood banking, the law of supply 
and demand takes some curious 
turns. Americans, for instance, are 
generally quick to give their blood free 
when urgently needed. But paid don- 
ors are scarce, and shortages often 
occur. Plasma fractions for treating 
shock, chicken pox and other diseases 
are especially hard to come by. 

The Japanese, on the other hand, 
are reluctant charity donors. However, 
a laborer who earns only $1.40 a 
day can make $1.55 by lying on a cot 
for a few minutes to give a pint of 
plasma. So blood supplies in Japan 
are plentiful. But facilities to process 
blood and a market for plasma frac- 
tions have been lacking. 

All these circumstances have led to 
a fruitful international exchange and 
to the development — in Tokyo — of 
the world’s largest commercial blood 
bank. 

In 1953, Dr. Ryoichi Naito, medi- 
cal director of the Blood Plasma 
Corporation of Japan, was in need of 
technical assistance to expand his op- 
erations, At about the same time, Cut- 
ter Laboratories in California was be- 
gining to enlarge its own production 
of blood fractions; it badly needed 
more supplies of human plasma. A 
procedure was worked out. 

In exchange for assistance in meth- 
ods of blood collecting, processing, 
storing and fractionating, Cutter buys 
some 5,000 pints of frozen plasma 
monthly from Blood Plasma Corp. 
This is surplus blood, Dr. Naito points 
out; since the need for blood tends to 
fluctuate, it would have to be sold 
anyway in order to keep his fully quali- 
fied technical staff continuously em- 
ployed. 

In less than seven years Blood 
Plasma Corp. has increased its capi- 
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talization tenfold. Last year it proc- 
essed more than 190,000 liters of 
blood. The company now has plants 
in Tokyo, Kobe, Kyoto, Nagoya and 
Kokura, in addition to their headquar- 
ters in Osaka. It processes about 60 
per cent of all blood collected in Japan 
and dispenses it through six sales of- 
fices and 83 service centers covering 
the four main Japanese islands. The 
next step for the company is to pro- 
duce blood fractions which are now in 
increasing demand from hospitals and 
physicians in Japan. 


Mutual Benefits 

The American and the Japanese 
companies are not connected except 
by contract, notes Dr. Walter Ward, 
medical director of Cutter. The bene- 
fits of our cooperation are mutual, he 
says, stressing that the Japanese labo- 
ratory standards are equal to those of 
the United States, and, in any case, the 
plasma shipments must meet inspec- 
tion by the U.S. Public Health Service. 

Cutter uses the imported plasma in 
four kinds of fractions: Plasmanate for 
use in shock; Parenogen, used in 
abruptio placentae and other compli- 
cations of childbirth; albumin, for 
shock, burns, and pancreatitis; and 
gamma globulin, for chicken pox, 
measles, infectious hepatitis and 
herpes zoster. 

As do labs in the U.S., Blood 
Plasma Corp. obtains most of its blood 
from residents in poor city districts. 
After receiving a medical check similar 
to those given in the U.S., each donor 
lies on a cot in a separate cubicle and 
thrusts his forearm through an elasti- 
cized plastic screen, like those on in- 


DONOR’S ARM is thrust through sterile plastic screen to let technician withdraw blood. 











cubators. Technicians on the other 
side of the screen sterilize the extended 
arms, insert the needles and withdraw 
the blood. 

When the blood has been with- 
drawn, the collection bottles are placed 
on conveyor belts that take them to 
the cooling baths to begin processing. 
Because there is a lack of medical sup- 
ply houses in Japan equipped to steri- 
lize and seal bottles in which blood is 
stored, Blood Plasma does its own 
sterilizing and sealing in each of its 
branches. 

“I understand that nearly 50 per 
cent of the blood collected in the 
United States is freely donated,” Dr. 
Naito notes. “In Japan, I would esti- 
mate that less than half of one per cent 
of blood collected comes from free 
donors.” 

Apart from soliciting for paid don- 
ors, Dr. Naito has been trying to en- 
courage free donations. Last April he 
started a system of traffic accident in- 
surance, whereby motorists who con- 
tribute their blood as “policy pre- 
miums” can receive any amount of 
blood needed if they later become 
traffic victims. 

“I had seen a similar system in the 
U.S.,” he said, “where relatives de- 
posit blood in banks in one city to 
cover withdrawals made by a member 
of the family in another.” 

One aspect of the plan is that both 
the donor and anyone else involved 
in an accident can draw upon the 
blood bank. Bus and taxi firms are now 
sending their drivers to Blood Plasma 
so that in case of an accident, all pas- 
sengers involved will be supplied blood 
at no extra charge. « 
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Editor’s Choice 


CHILDREN RUN GREATER RISK OF 
CARDIAC ARREST THAN ADULTS 

The chance of cardiac arrest oc- 
curing during surgery is greater in 
children under ten than in any other 
age group. Childrens’ higher metabol- 
lic requirements, greater sensitivity to 
anesthesia and more active vagal re- 
flexes make them more susceptible to 
cardiac systole and ventricular fibril- 
lation than older patients. Anemic 
children are also subject to hypoxia. 


Cardiac arrest usually occurs 
toward the end of the operation or 
shortly afterwards. Respiratory dis- 
tress, bradycardia and premature ven- 
tricular contractions are warning signs 
of circulatory failure. Immediate with- 


drawal of the anesthesia will some- : 


times prevent complete arrest. But if 
the heart stops, speed is essential: pre- 
existing cerebral hypoxia shortens the 
four-minute interval between circula- 
tory arrest and permanent damage to 





which center circle 1s larger? 





Surprising . . . how the circle in the figure at right seems larger than the one at the 
left—even when you know they’re both the same. 


Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t it 


what a drug does that counts? 


Cillin K 


achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric acid 
and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money . . . 


he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 


salt. 


and it’s therapy—not tablets— 





Lilly 














V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 
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Abstracts of articles concurrent with 
publication in leading specialty journals 


the brain. The heart may respond to a 
blow on the anterior chest wall. If 
this fails, cardiac massage and arti- 
ficial respiration must be started. 

Direct massage of childrens’ small 
hearts carries its own risks. Forceful 
massage severely traumatizes the my- 
ocardium and interventricular septum. 
Finger-tip pressure can even perforate 
a flabby heart. These injuries may be 
prevented by careful massage, espe- 
cially if the pericardium is intact. 
Roberts and Greenberg; Am. Pract., 
Oct. 1961, pp. 743-46. 


MEASLES CAN BE DIAGNOSED BY A 
SPECIFIC CYTOLOGIC TEST 

It has been known for a long time 
that giant cells occur in many tissues 
of patients infected with the measles 
virus, but it was not known that they 
were specific for measles. 

Now a simple cytological technique 
has been devised for diagnosing mea- 
sles; it shows that the giant cells do 
occur only in patients infected with 
the measles virus. The test consists of 
smearing as much nasal secretion as 
possible on a microscope slide, then 
fixing and staining it. Under the mi- 
croscope, the mucus is seen to inter- 
twine a moderate number of polymor- 
phonucleocytes, many nasal epithelial 
cells and measles giant cells. No cells 
comparable to the measles giant cell 
appear in smears from other types of 
upper respiratory infection. 

The technique could be applied in 
any pathology or cytology laboratory; 
it requires no special training or skill. 
Mottet and Szanton; AMA _ Arch. 
Path., Oct. 1961, pp. 56-59. 


RENAL BIOPSIES OF YOUNG ADULTS 
PRODUCE UNEXPECTED FINDINGS 

Percutaneous renal biopsy is a use- 
ful and relatively safe diagnostic pro- 
cedure. It has only three absolute con- 
traindications — a single kidney, a 
bleeding tendency or an uncooperative 
patient. Complications are infrequent. 
However, strenuous activity should be 
avoided for about ten days after biop- 
sy to avoid hemorrhage. 

Some observations of biopsies tak- 
en from a group of young adults are 
of special interest. Among 12 patients 
with persistent proteinuria, six had 
evidence of parenchymal renal dis- 

CONTINUED ON PAGE 70 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic. And while you're plan- 
ning the over-all regimen, one conclusion 
probably becomes inescapable: any lasting 
improvement depends also on control of the emotional component. 


FOR COMPREHENSIVE MANAGEMENT, 


Librax combines two exclusive developments of Roche research in 
a single capsule: Librium, the successor to 
the tranquilizers and Quarzan, a superior 
new anticholinergic agent. Librax helps 
control the anxiety and tension so frequent- 
ly associated with gastrointestinal disor- 
ders; does not cause diarrhea or other 
undesirable effects in the digestive tract. 
Quarzan offers effective antispasmodic- 
antisecretory action; produces fewer, less pronounced side reac- 
tions than other anticholinergic agents. Clinical trials have estab- 
lished the value of Librax specifically in the following conditions: 
peptic ulcer, gastritis, hyperchlorhydria, duodenitis, pylorospasm, 
ulcerative or spastic colitis, biliary dyskinesia, cardiospasm, and 
other functional or organic disorders of the gastrointestinal tract. 
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Each Librax capsule provides 5 mg For a complimentary clinical supply of Librax, write to 
b Dr. R. D. Phillips, Roche Laboratories, Nutley 10, N. J. 
Librium HC] and 2.5 mg Quarzan Br. 


Consult literature and dosage NEW 


information, available on 

request, before prescribing. 

LIBRAX™’™: 

LIBRIUM® — 7-chloro-2-methylamino- 

5-pheny!-3H-1,4-benzodiazepine 4-oxide 

QUARZAN® — 1-methy!-3- 

benziloyloxyquinuclidinium 

C= ROC 

a) CAUSE EFFECT THERAPY 
end Division of Hoffmann-La Roche Inc. — 
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ease; the other six had normal renal 
tissue. Possibly, structural changes 
could be detected in the six with nor- 
mal biopsies in ten years. 

Unsuspected nephrocalcinosis was 
found in two patients. One was re- 
ceiving amphotericin B for systemic 
coccidioidomycosis, and the other had 
been diagnosed clinically as having 
“essential” hematuria. Biopsies of two 
children with familial renal disease 
suggested that the initial lzsion was 
glomerular. Biopsy samples from nine 


adults with the nephrotic syndrome 
indicated that chronic proliferative 
glomerulonephritis is a much less com- 
mon cause of the nephrotic syndrome 
in adults than has been generally be- 
lieved. Phillippi, Robinson and Lange- 
lier; AMA Arch. Int. Med., Oct. 
1961, pp. 107-18. 


CLINICIANS OFFER A GUIDE TO 
THERAPY IN CARDIOGENIC SHOCK 

At Michael Reese Hospital, Chi- 
cago, therapy for shock or hypotension 
following myocardial infarction is 
based on immediate use of a vaso- 





in painful urinary infections 
prescribe in one tablet the 
bactericide without mutation 
problems and the analgesic 
that gives rapid pain relief 


new Azo-Mandelamine 


: brand of phenssepysidine HCl1/ methenamine mandelate f ; 
the urine-specific analgesic/antibacterial 


New Azo-Mandelamine is effective against most urinary pathogens and, unlike 
the antibiotics or sulfas, does not produce resistant mutants. In addition, its 
rapid analgesic action provides effective pain relief within 30 minutes. Because 
it is active only within the urinary tract, Azo-Mandelamine is well tolerated... 
the sensitization and other systemic reactions sometimes encountered with other 


antibacterials do not occur. Dosage: 2 tablets 4 times a day. Precaution: Azo-Mandelamine 
is contraindicated in patients with renal insufficiency and/or severe hepatitis. An occasional 
patient may experience gastrointestinal disturbance. 


Full dosage information, available upon request, should be consulted before initiating therapy. 


MORRIS PLAINS, NV 


cris makers of Tedral Gelusil Proloid Peritrate 
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pressor — either norepinephrine or 
metaraminol. Both agents are potent 
vasoconstrictors which increase heart 
muscle contractility. 

Severe shock following myocardial 
infarction warrants use of the more 
potent rapidly-acting drug, norepine- 
phrine. Treatment is started with 8 to 
12 mg in 1,000 ml of five per cent 
glucose in water. A small amount of 
phentolamine added to the solution 
helps prevent the slough that occurs 
if norepinephrine leaks into subcu- 
taneous tissue. 

Although many patients recover 
spontaneously from hypotension fol- 
lowing myocardial infarction, others 
deteriorate into shock. To prevent this, 
hypotension arbitrarily defined as 
low arterial blood pressure without 
signs of peripheral circulatory failure 
— is treated with metaraminol given 
subcutaneously or intramuscularly. If 
hypotension persists, the intravenous 
route is used, starting with 250 to 500 
mg in 1,000 ml of five per cent glucose 
in water. Miller and Kaplan; Am. 
Pract., Oct. 1961, pp. 755-57. 





BURN APPEARANCES ARE 
SOMETIMES MISLEADING 

When is a burn second degree and 
when is it third degree? Often the an- 
swer is obvious, but sometimes the sur- 
face appearance of a burn is deceptive. 
For instance, a flash burn (produced 
by short exposure to a high tempera- 
ture) and a contact burn (produced 
by prolonged exposure to a lower tem- 
perature) on the same area of the 
body may look identical, But the con- 
tact burn is worse than the flash burn. 
This is because the heat energy of the 
flash burn raises the temperature so 
high that tissue fluid is converted to 
steam; the energy thus used up does 
not contribute much to damaging the 
deeper layer of skin. But in the slower 
contact burn, almost all of the heat 
energy goes into burning the skin. 

Burns on different parts of the body 
may also look alike, yet one will be 
second degree and the other third, de- 
pending on the number and depth of 
hair follicles in the burned area. A 
burn in an area where hair follicles are 
numerous and deep may destroy the 
dermis completely, yet the burn will 
be second degree. The same burn in 
an area where hair follicles are sparse 
and shallow will be a full thickness 
burn. Hinshaw; AMA Arch. Surg., 
Oct. 1961, pp. 59-63. 


MEDICAL WORLD NEWS 





Ath 





ELE 


vid- 


Octo 


le Or 
Otent 
heart 


irdial 
more 
pine- 
1 8 to 
cent 
int of 
ution 
ccurs 
ibcu- 


cover 
1 fol- 
thers 
t this, 
ed as 
thout 
iilure 
given 
ly. If 
nous 
» 500 
cose 
Am. 


e and 
e an- 
e sur- 
ptive. 
luced 
pera- 
Juced 
- tem- 
f the 
- con- 
burn. 
of the 
re so 
ed to 
does 
ig the 
lower 
heat 
n. 
body 
ill be 
d, de- 
th of 
2a. A 
es are 
yy the 
n will 
im in 
sparse 
‘kness 
Surg., 


) NEWS 





Scissors & Scalpel 










eae THIS IS A JOKE 
ABOUT A MAN WHO 
GOES TO SEE A 
PSYCHIATRIST... 


THE PSYCHIATRIST TELLS HIM 
THAT HE HAS ‘HAPHEPHOBIA 
50 THE MAN SAYS “WELL, IN 
THAT CASE, I WONT WORRY... 
HAPHEPHOBIA 16 BETTER THAN NONE “ 











PSYCHIATRIST JOKES MUST 
BE ON THE WAY OUT! 
































DIAGNOSIS: IT SLIPPED 

When Alain Denis, a 19-year-old 
medical student in Toulon, France, 
felt his throat becoming slightly sore, 
he hesitated to diagnose a cold without 
a proper examination. 

Propping himself up in front of a 
mirror, he professionally told himself 
toopen his mouth and say aaaah. Then 
he depressed his tongue with a tea- 
spoon for an unobstructed view of the 
pathological area. 

Next thing he knew the spoon was 
gone. “I cannot explain how it hap- 
pened,” he said. “But it never hurt.” 
An x-ray examination showed the 
spoon had landed in the stomach, from 
where it had to be surgically removed. 
Undaunted, M. Denis hopes to review 
his case in his final thesis — provided 
he survives his remaining years at 
medical school. 


WATER CYCLIST 

Recently, there has been much at- 
tention focused on recovering fresh 
water from the ocean. 

But this may all be misguided, sug- 
gests Dr. John W. Colton. Talking to 
a division of engineering meeting at 
the New York Academy of Sciences, 
Dr. Colton pointed out that there is 
a much more economical source of 
water available for use in conversion 
plants in any large metropolitan area 
—namely re-cycled sewage effluent. 

“Mankind has been drinking puri- 
fied or diluted sewage effluent for gen- 
erations,” said the New York engineer. 
“Usually purification is accomplished 
by soil filtration, and dilution occurs 
when cities draw their water supplies 
from polluted rivers. During the 
drought of 1956-1957, one town in 
Kansas (Chanute) subsisted entirely 
on its own sewage.” 


ELEMENTS UNCHAINED 


Failures of the contraceptive Eno- 
vid—the little pink pill that Dr. Greg- 
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ory Pincus developed — are so few, 
that Dr. Adeline Pendleton Satterth- 
waite, who runs a birth control clinic 
in Humaca, Puerto Rico, was sur- 
prised, to say the least, when three of 
her patients became pregnant. 
However, further inquiries showed 
that the pregnancies were not caused 
by the failure of the pill to prevent 
ovulation, but resulted from an un- 
chaining of the natural elements: They 
had lost their pills in a hurricane. 


WELL-LETTERED RESEARCH 

“TTFN” a British comedian used 
to say when saying his farewells before 
going off the air. It stood for “ta ta 
for now,” ridiculing the initialed life. 

In an article on the proper cleans- 
ing of beer glasses in the American 
Journal of Public Health, the authors 
tabulate the bacteria counts on the 
washed glasses and head one column 
of their table TMTC—too many to 
count. 


DRIVERS AWAKE 

“Sleepy drivers pull in and rest,” 
say signs along our highways. 

“Instead, take off your shoes and 
keep driving,” suggests Dr, Alfred B. 
Alexander in the British Medical Jour- 
nal. Dr. Alexander prescribes driving 
with bare feet as a good remedy for 
drowsiness. 


HEALTHY VIEW 

The recent overenthusiastic habit 
of adapting words has led the public 
down some strange verbal paths — 
from simple “marathon” to “Tel-a- 
Thon” and “Talk-a-Thon.” Now “pan- 
orama” — which used to suggest 
sweeping views of Niagara Falls — is 
being metamorphosed. 

A small town newspaper in Penn- 
sylvania advertises a “Health-O- 
Rama.” This is not (as might be ex- 
pected) a wide-screen view of medical 
progress, but a series of free tests — 


for diabetes, anemia, hearing, vision, 
height and weight and chest x-rays. 
Word-wise purists suggest such an 
affair should at least be renamed 
“Health-a-Teria.” 


PLANT POTTERING 

Dr. James Fries, New York City 
psychiatrist, has a point — a large 
number of points, in fact. His prescrip- 
tion for treating the tensions of the day 
is growing plants. And since big-city 
life is not conducive to the ordinary 
temperate-zone plants, he recommends 
cacti. They don’t mind lack of light, he 
says, and they thrive in overheated 
apartments. Furthermore, Dr. Fries 
maintains, juvenile delinquents can get 
involved with plants and feel an in- 
terest in their progress. 

One lad, regarded as hopeless, 
found growing cacti the one thing he 
did not give up on. It was, the doctor 
says, as good as a couple of years of 
psychiatric treatment. 


POISONED EMPEROR 

Napoleon Bonaparte was mur- 
dered, says Dr. Sten Forshuvud of 
Stockholm, who describes the methods 
employed by the Emperor’s physicians 
to precipitate his death on the island 
of St. Helena. 

At the beginning of 1821, the year 
of Napoleon’s death, he was pre- 
scribed a treatment based on calomel. 
Calomel, says Dr. Forshuvud, is harm- 
less in itself, but in combination with 
other substances, such as orgeat syrup, 
it can give rise in the stomach to lethal 
mercury salts. 

Dr. Forshuvud, a dental surgeon 
doubling as a toxicologist and a his- 
torical detective, identifies the assassin 
in charge of poisoning as the Count of 
Montholon who, in his memoirs, notes 
that “orange blossom water” was be- 
ing given to the exiled emperor. 
Orange blossom water, says Dr. For- 
shuvud, was made with orgeat. 
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has the formula of your 
favorite cough prescription 
been altered 








for non-medical reasons? 


Last year the Federal Government 
drastically revised its regulations 
concerning non-prescription sale 
of narcotics. Effective January 1, 
1961, dihydrocodeinone prepara- 
tions which had been produced 
and marketed as exempt nar- 
cotics were reclassified to tax- 
able Class B narcotics. Cough 
preparations containing dihydro- 
codeinone can no longer be sold 
over the counter. All such prep- 
arations now require a written or 
oral prescription. 


Dorsey Laboratories will not con- 
sider altering the formula of 
TUSSAMINIC EXPECTORANT. 
We could have easily replaced 
dihydrocodeinone with either an 
exempt narcotic or with a non- 
narcotic antitussive. However, 
TUSSAMINIC EXPECTORANT 
remains unchanged because 
Dorsey Laboratories holds the 
following convictions: 

—We believe that narcotic 
therapy is indispensable in many 
acute, severe, and refractory 
coughs. Non-narcotic cough prep- 
arations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the 
less severe cough. 

— We believe that among the 
milder narcotics, dihydrocodein- 
one is the agent of choice. Phar- 
macologically more active than 
codeine, dihydrocodeinone has 





also less tendency to produce con- 
stipation, nausea, and drowsiness. 
When administration is under su- 
pervision of a physician, there is 
virtually no risk of addiction. 
—We believe that narcotic cough 
therapy belongs in the hands of 
the medical profession exclusive- 
ly. TUSSAMINIC EXPECTORANT 
has never been available to the 
general public without prescrip- 
tion. We do not contemplate 
changing this policy. 


In addition to dihydrocodeinone, 
TUSSAMINIC EXPECTORANT 
provides glyceryl guaiacolate for 
outstanding stimulant expecto- 
rant action without iodide side 
effects — plus the leading oral 
nasal decongestant, TRIAMINIC, 
to control the most frequent 
cause of cough—postnasal drip. 
As long as we continue to feel 
that this combination provides 
the most satisfactory therapy for 
many of the coughs seen in rou- 
tine medical practice, we shall 
not alter the formula. 


Each tsp. (5 ml.) provides: Dihy- 
drocodeinone Bitartrate 1.67 mg. 
(warning: may be habit forming); 
Triaminic® 25 mg. (phenylpropa- 
nolamine HCl, 12.5 mg.; phenira- 
mine maleate, 6.25 mg.; pyrila- 
mine maleate, 6.25 mg.); Glyceryl 
Guaiacolate 100 mg.; Chloroform 
approx. 13.5 mg.; Alcohol 5%. 


DORSEY LABORATORIES - a division of the Wander Company « Lincoln, Nebraska 























DOCTOR'S BUSINESS 





Leased computer service is beginning to attract mem- 
bers of the medical profession. A group of Princeton, 
N.J., doctors says it plans to use a New York com- 
puter service center for billing patients and checking 
up on delinquent accounts. Another service center is 
collecting histories of medical treatments for a 
Detroit hospital and evaluating them with a computer. 
And a Philadelphia psychologist is using the nearby 
Remington-Rand Univac center to develop a Ror- 
schach ink blot test that can be computer analyzed. 
The psychologist says the machine will compare the 
patient’s responses to the Rorschach patterns and 
draw “‘rigidly logical conclusions”’ about the patient’s 
personality. 


Recession or no, total incomes went up in every one 
of the 50 states in 1960. Delaware led with a per 
capita income of $3,013. Next in line were the Dis- 
trict of Columbia, Connecticut, Nevada, New York 
and California. At the bottom was Mississippi, with 
$1,173 per person. The Far West led the U.S. with 
an average per capita income of $2,643. The South- 
east ranked lowest, with $1,607. 


Doctors holding toll-road bonds are getting good 
news in latest reports from state authorities. Most 
toll roads came through the business slump and a 
hard winter with revenues high. Traffic held up well, 
revenues generally continued to rise, maintenance 
costs were kept down. Result: More and more roads 
are earning enough to pay all costs, including interest 
on the tax-free bonds sold to build them. 


The big life insurance companies are stepping up their 
sales efforts to doctors and other purchasers of in- 
dividual policies. Behind the move is a marked de- 
cline in individual policy sales and a corresponding 
boom in group life insurance purchases. Last year, for 
example, group sales ran 19 per cent ahead of 1959. 


Civil Defense officials have approved about 35 styles 
of family fallout shelters; most are of reinforced con- 
crete but some are of steel, aluminum and glass fiber. 
The least expensive — and probably the simplest to 
install—is a basement concrete block shelter costing 
about $300. A more elaborate reinforced concrete 
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shelter can be built by a contractor for $1,000 to 
$1,500. If underground construction is impractical, 
CD officials recommend an above-ground double- 
walled shelter; materials would cost around $700. 
Physicians looking for basic information on the sub- 
ject should get the Government booklet ‘‘The Family 
Fallout Shelter’’ (10¢) from the Superintendent of 
Documents, U.S. Government Printing Office, Wash- 
ington 25, D.C. 


The residency training status of medical reserve offi- 
cers who are members of alerted reserve units has 
been clarified by the Department of the Army. Says 
the Army: ‘‘Participants in the ‘Berry Plan’ and re- 
serve officers commissioned through the ROTC pro- 
gram are to be transferred from alerted units to the 
Army Reserve Control Group (Delayed).’’ The Army 
statement also points out that all Medical Corps offi- 
cers in the grade of Ist Lt., MC, USAR, will be 
advanced to Captain, MC, AUS, effective the date of 
the reserve unit’s call to active duty. 


Eleven communities, working with the AMA and the 
Sears-Roebuck Foundation, have built or are building 
new medical centers to attract doctors they need and 
can support. The towns are Dadeville, Ala.; Holland, 
Ind.; Kimballton, Shelby and Woodbine, lowa; Na- 
toma, Kan.; Schell City, Mo.; Arcade, N.Y.; Canton, 
Okla.; Boswell, Pa.; and Stockdale, Tex. 


Doctors holding credit cards issued by the American 
Express Company are going to have to pay a higher 
yearly fee—$8 instead of $6. And charges for supple- 
mental cards, usually issued to the wife or a colleague 
of the holder, will go up from $3 to $4. But American 
Express says it will permit card holders to exchange 
personal checks at American Express offices for up to 
$250 in Travelers Cheques or up to $50 in cash. 


Doctors who want to enjoy stereo hi-fi radio broad- 
casts are going to need some new and special equip- 
ment. An FM stereo radio with twin speakers ($60 to 
$200) is perhaps the easiest way to insure stereo 
reception. If you already own a stereo record-playing 
system with an FM tuner, however, you can simply add 
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a stereo adapter ($30 to $100). But if you only have 
a monaural system of hi-fi, a second amplifier ($80 
to $185), a stereo control adapter or a brand new 
stereo amplifier ($100 to $250) and a second loud- 
speaker system are needed. 


Physicians looking for building lots can get an idea of 
today’s prices from figures just released by the Fed- 
eral Housing Administration. The average market 
price of lots for new homes bought with FHA-approved 
mortgages in 1960 was $2,740—16 per cent of the 
total cost. This compares with $761 (11 per cent of 
total cost) in 1946. For homes costing $25,000 or 
more, lot prices averaged $4,711 in 1960. 


The US Tax Court has ruled that a physician cannot 
deduct the entire expense of an automobile used in 
his practice, even though he is subject at all times 
to emergency calls. The court says that the petition- 
ing doctor’s trips between his home and office and to 
social events cannot be counted as a legitimate 
business expense. 


Art-collecting MDs should check their homeowners’ 
comprehensive policies to make sure their collections 
are adequately covered in the event of theft. Some 
insurance firms say a fine arts floater is the best— 
and cheapest—-way to cover works of exceptional 
value. They point out while rates vary from city to 
city, about $56 a year gives full protection—against 
theft, fire, vandalism and storm damage—to a 
$50,000 collection. 


Tax relief on fallout shelters is being provided by 
more states. Wisconsin now exempts specially-con- 
structed home shelters from local property taxes. 
Maryland, New Hampshire and Ohio grant similar 
exemptions on residential-type fallout shelters. And 
New York and Oregon have passed statutes allowing 
limited tax exemptions to shelter builders. 


Physicians’ wives who own securities have plenty of 
company. The New York Stock Exchange finds that 
women now outnumber men as stockholders. As a 
consequence, the Exchange for the first time will aim 
a portion of its advertising to women via a series of 
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full-page ads in the major women’s magazines. The 
ads will be largely educational. 


Services are taking a still bigger slice of the consum- 
er’s pay check. They now account for 42¢ of every dol- 
lar spent. Five years ago, the proportion was 37¢ out 
of each dollar. Rising costs of medical care, educa- 
tion and other professional services are contributing 
factors. So, too, are increases in the costs of travel, 
amusement and recreation. 


The ticklish issue of patient privilege is involved in 
a proposal that New Jersey physicians be required 
to report names of patients whose physical disabilities 
or health requirements might affect their driving. The 
New Jersey Attorney General is quoted as saying, ‘I’ve 
discussed this with the board of Medical Examiners 
and they seemed inclined to go along with doctors’ 
reporting on a voluntary basis, but not as a require- 
ment’’ with penalties against MDs for nonreporting. 


The World Medical Association is trying to find re- 
search jobs for some 600 doctors who have fled Cuba 
to live in the United States. Many are now destitute, 
says WMA, because they escaped the Castro dictator- 
ship with nothing but their skills. Details on these phy- 
sicians may be obtained from the World Medical Asso- 
ciation, 10 Columbus Circle, New York 19, N. Y. 


Because of the rapid expansion forecast in the use of 
nuclear energy, x-rays and other sources of radiation, 
the U. S. Government is greatly enlarging its program 
of research grants in the field of radiological health. 
New grants are to be offered to support research by 
individuals, hospitals, universities, laboratories and 
other public or private institutions in the assessment 
and control of man-made and natural radiation. 


Taxpayers are soon to get an official answer to a frus- 
trating question: How much—f at all—does an Inter- 
nal Revenue Service ruling on one taxpayer’s case, 
apply to another? IRS Commissioner Mortimer M. 
Caplin admits that confusion over this question ‘‘is 
probably our most pressing rulings problem.’’ He says 
the Service is now working on a statement on the sub- 
ject to be released ‘‘soon.”’ 
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CHLOROTHIAZIDE 


more often than any other diuretic 


PAI 2 ST 
‘“‘Two additional years’ experience intreat- 
ing patients with toxemia has served to 
re-emphasize our preliminary impression 
that chlorothiazide is the most effective 
and least toxic agent available.”’ ‘*. .. its 
greatest asset lies in the fact that it can 
be administered continuously without the 
development of drug resistance. We feel, 
therefore, that chlorothiazide should not 
only be given at the first sign of toxemia, 
but should be instituted at the first pre- 
natal visit of patients who are candidates 
for toxemia....”’ 


Finnerty, F.A., Jr.: In Edema Mechanisms and Man- 
agement: A Hahnemann Symposium on Salt and Water 
Retention. Edited by J.H. Moyer and M. Fuchs. 833 
pp. Philadelphia: Saunders, 1960, pp. 469-470. 
Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa, 


1S AN INDICATION FOR DIURIL 








Product News 


ANTIBACTERIAL LUBRICANT 
Lubasporin (Burroughs Well- 
come), a lubricant for urological and 
gynecological instruments when anti- 
bacterial action is desired, contains 
polymyxin B sulfate and benzalkoni- 
um chloride, It is indicated to prevent 
infection during catheterization, cysto- 
scopy, dilation, transurethral proce- 
dures, pelvic examination and vaginal 
surgery. Lubasporin can be applied 
with sterile gauze or with the sterilized 
applicator tip packed with each single- 
use tube. It is transparent, odorless, 
nonirritating and adheres well to 
gloves and instruments, but can easily 
be washed off with hot or cold water. 


AIR PURIFIER 

Voltronic Air Purifier thoroughly 
cleans waiting-room air of smoke, pol- 
len, dust and odors by means of three 
double filters—electrostatic, charcoal 
and plastic. Six color-coded push but- 
tons on top of the purifier control high 
and low fan speeds, and summer and 
winter settings. Both summer and win- 
ter settings use all three filters, but the 
winter setting adds a slight warmth 
to the air to eliminate the feeling of 
drafts. The purifier can also be set for 
odor removal only. 

The Voltronic is 19” long, 14” 
high, 942” deep, has an air output of 
200 cubic feet per minute on high 
speed, 140 on low speed, operates on 
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120 volts AC only, weighs only 24 
Ibs., and can easily be carried from 
room to room. It is available for 
$79.95 from Knapp Monarch Co., 
St. Louis 16, Mo. 


NEW COMBINATION 

Cantilyn (Lakeside) contains the 
anticholinergic, mepenzolate bromide, 
as well as kaolin and pectin, and is 
indicated for symptomatic treatment 
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of diarrheas, ulcerative colitis, acute 
gastroenteritis, diverticulitis, irritable 
bowel syndrome and other spastic dis- 
orders of the lower GI tract. Cantilyn 
with Neomycin contains, in addition to 
the other ingredients, 300 mg neomy- 
cin per tablespoonful. It is specific 
therapy for diarrheas caused by neo- 
mycin-sensitive organisms. 

Cantilyn produces minimal anti- 
cholinergic side effects but some pa- 
tients will experience dryness of the 
mouth and blurring of vision, and 
glaucoma remains a contraindication. 
However, urinary retention is rare. 

Adult dosage of Cantilyn is one or 
two tablespoons daily. Children over 
six, One or two teaspoons daily, ac- 
cording to age and weight. 


FOR NAUSEA 

Torecan (thiethylperazine, Sandoz ) 
is anew phenothiazine with anti-emetic 
action useful in preventing and con- 
trolling the nausea and vomiting of 
pregnancy, labyrinthine disturbances, 
radiation and nitrogen mustard thera- 
py, migraine and tension headaches, 
postoperative nausea and vomiting. 

Drowsiness or dryness of the mouth 
and orthostatic hypotension may occur 
with doses higher than 30 mg a day. 
In excessive doses, the drug produces 
extrapyramidal symptoms. Other side 
effects of phenothiazine derivatives 
may also occur. Contraindications are 
severely depressed or comatose states. 

Average dose of Torecan is one 10 
mg tablet three times a day, but dose 
range is two to six tablets a day, For 
intramuscular injection, Torecan is 
available in 2 cc ampules containing 
10 mg of the drug. Intramuscular dos- 
age is 10 to 20 mg daily. 


BOOKLETS 

The third edition of the Mayo Diet 
Manual has just been published by 
W. B. Saunders Co., Philadelphia. The 
spiral-bound, 222-page book lists a 
number of new and special diets, in- 
cluding diets for patients with acute 
renal failure and disease of the gall- 
bladder, children on low-salt intake, 
pregnant women who need to reduce, 
and patients in coma due to liver dis- 
ease. Three new tables list the content 
of cholesterol and fatty acids in food, 
those which have a high content of 
potassium, and the lean meats, fish and 


fowl. Tables dealing with the relation- 
ship of height to weight have been re- 
vised and adjusted to conform with 
new information in this field. 


SPHYGMOMANOMETER 
Electronic Sphygmomanometer 

gives accurate systolic and diastolic 

readings without a stethoscope. Pulse 





sounds detected by an ultra-sensitive 
microphone in the compression band 
are amplified and visually reproduced 
by a red lamp mounted next to the 
mercury column. It is offered for 
$195 by Calhear Instruments Co., 
412 W. 6th St., Los Angeles 14, Calif. 


DRUG WARNING 

In a letter sent to physicians, Eli 
Lilly & Co, warns that jaundice may 
occur during or following therapy with 
Ilosone (propionyl erythromycin ester 
lauryl sulfate). Since Ilosone was in- 
troduced in 1958, an estimated 15 mil- 
lion courses of therapy have been 
given. To date, jaundice has been re- 
ported in 33 patients. 

Abnormalities developed between 
the tenth and 21st day of therapy and 
disappeared shortly after withdrawal 
of the drug. Laboratory studies re- 
vealed hyperbilirubinemia, elevated 
transaminase levels, peripheral eosi- 
nophilia and, in some instances, ele- 
vated alkaline phosphatase levels. A 
few patients experienced abdominal 
distress which simulated the colic of 
biliary tract disease. 

Although jaundice during /losone 
therapy seems to be an infrequent 
complication, the manufacturer em- 
phasizes that it should be used with 
caution in patients with suspected sen- 
sitivity or decreased liver function. 
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Simple, specific treatment of cutaneous and 
mucocutaneous monilial infections is now 
possible with new Fungizone Lotion. Its ac- 
tive component, Amphotericin B, an original 
Squibb product, exhibits greater in vitro ac- 
tivity against C. albicans than Nystatin.! 
Now, for the first time, specific antibiotic 











a therapy for cutaneous moniliasis can be pre- 
Pree d scribed in lotion form, known to be of par- 
‘0 the ticular value in the treatment of moist. 
d Py, intertriginous lesions. 
0., *s ; 
Calif. In practice, Fungizone Lotion has proved 
highly effective in the usual monilial infec- 

s, Eli tions including even some recalcitrant paro- 
= nychias. No systemic side effects have been 

} t . . . 
om encountered and local irritation was ex- 
as in- tremely uncommon.2 
5 mil- 

heat Supply: 30 cc. plastic squeeze bottle. 
te References: (1) Stough, A. R.; Groel, J. T., and Kroeger, 
— W. H.: Antibiotic Med. & Clin. Ther. 6:653 (Nov.) 

peer 1959. (2) Clinical Reports to The Squibb Institute for 
y Medical Research. 
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vate 

eosi- “FUNGIZONE ® 18 A SQUIBB TRADEMARK, 
. ele- 
Is. A 
minal 
lic of 

ie we 

| NEW Fungizone Lotion 
quent Squibb Amphotericin 8 
’ em- 

with 
1 sen- AS S ibb li —_ 

quibb Quality 

pn. SQUIBB ¥ the Priceless Ingredient 





SQUIBB DIVISION Olin NY 
NEWS 








EDITORIAL 


Morris Fishbein, M.D. 


WHERE RIBICOFF STANDS 


n Sept. 13, the Secretary of 
Health, Education and Welfare, 
Abraham Ribicoff, gave a statement 
to the Senate Subcommittee on Anti- 
trust and Monopoly on the Kefauver- 
Celler bill to regulate the drug indus- 
try. The voice was the voice of Ribi- 
coff; the statement was prepared in 
conference with the agencies under his 
jurisdiction that will bear the ultimate 
responsibility for enforcing the legis- 
lation that may eventually be enacted. 
Everyone assumes, and no doubt 
rightly, that the present version of the 
Kefauver-Celler bill cannot possibly 
become a law. Indeed, Sec. Ribicoff 
did not give his consent to some of 
its provisions, his primary concern is 
the cost of drugs. But far more investi- 
gation of the figures underlying these 
costs is needed before any legislation 
can correctly reflect the situation. 

The Secretary also decries the fact 
that many pharmaceutical manufac- 
turers imitate successful products in- 
troduced by other manufacturers. And 
in the next breath he condemns mo- 
nopoly of any product by a manufac- 
turer. He condemns and I fully 
agree with him — extravagant adver- 
tising and untruthful promotional 
campaigns. The question is why have 
not existing laws been sufficient to 
prevent these abuses. 

I believe the difficulty has been not 
with the laws but with the utterly in- 
adequate funds allowed to the en- 
forcement agencies for the enforce- 
ment of those laws. However, any 
new legislation that would hinder 
the pharmaceutical industry from 
spending what it now spends on re- 
search would inhibit medical progress. 
And legislation that would consider 
the drug industry as unique from any 
other industry in its patent privileges 
would inevitably damage American 
pharmaceutical progress. 

Sec. Ribicoff had much to say 
about two other matters: the naming 
of drugs and a need for proof of ef- 
fectiveness before a product is granted 
a license by the Food and Drug Ad- 
ministration. After some 50 years of 
experience in this field, | would cau- 
tion any individual or agency against 
becoming too greatly involved in the 
question of proving effectiveness. 


- 

In my years of association with 
the Council on Pharmacy and Chenp 
istry of the American Medical Assoc 
ation — whose unfortunate demise ng 
doubt helped to give rise to the cum 
rent situation — I can remember im 
numerable instances in which the 17 
recognized authorities, including every 
phase of chemistry, pharmacology, 
biochemistry and medical practice 
found it exceedingly difficult to estab. 
lish the effectiveness of a remedy. 

A remedy effective in one dose for 
one person may be poisonous in the 
same dose for another. People are 
not capable of standardization; the 
response of the living body is a highly 
variable factor. 


Other Considerations 

There are other points which need 
to be carefully considered. For im 
stance, Sec. Ribicoff feels a new drug 
should not be allowed on the market 
until HEW has determined that it 
will be safe and effective in the dis- 
eases and under the conditions of use 
for which it is offered. One can antici 
pate the months, or even years, of de- 
lay that might ensue because a timid 
Secretary hesitates to risk his political 
future in releasing a drug about which 
there might be a shadow of a doubt 
Had such a law been in effect in the 
past, it is possible that many millions 
of persons would have died unneces- 
sarily of the conditions controlled by 
insulin, penicillin, the sulfonamides, 
diphtheria antitoxin, and many, many 
other drugs widely used today. 

On certain other matters, however, 
one cannot possibly disagree with Sec. 
Ribicoff. There may be instances of 
abuse in labeling, in exploitation and 
in promotion of drugs. There may be 
evasion of existing laws in this field as 
in other fields. However, the sweep of 
indictment is far too broad. Perhaps} 
the ultimate legislation will constitute 
something more resembling a rifle 
aimed at a target instead of a blunder- 
buss that scatters shot far and wide 
without being quite sure as to what is 
intended to be destroyed. 
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